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William Barnes Nellie Barnes 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) (IE yen, give wor or dates of service) s 
| Family 


jal director, 


<. 4 


Pages 1 and 2 sha 


No 


18. CAUSE OF DEATH [Enter only ane couse per lige for (0}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j Bite ; 
IMMEDIATE CAUSE fo) EXEM ATU OY ‘ 


4 a 3 am 8 teers i; : 
Conditions, if ony, bCt.t ~ LAL? 


Er Seen ae C 
lying couse lost. a 
be Pam Il. ere! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT inky? RELATED TO THE He aks DISEASE CONDITION Sie IN PART No) 9. le Se tet 
pel & y ~ Wes peal - ee ; or, Lh Legis § yes] No [J 
.CCIDENT WAS. TRaeuTne ia 20b. DESCRIBE HOW INJURY OCCURRED. baal noture of i aay, in Port | or Port Il of item 1B.) 


200. At 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 
remaval, ond in any event, within 72 hours ofter death. 


-transit permit. 


the State Board of Health priar to buriol, cremotian, or 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, {20F. (City ar tawn) 4 (Stote) 
Hour a.m. 7 While Nat white- factory, street, office bldg., etc.) — 
pm. - 19 [ot work []at work [7] 3 t 


3 
3 
& 
. 
§ 
3 
2 
x 
a 
£ 
= 
= 
2 
8 
5 
3 
8 
g 
hy 
® 
8 
2 
3 
4 
$8 
€ 
3S 
8 
3 
° 
3 
3S 
é 
g 
3 
oc 
2 
z 
2 
e 
2 
3 
z 
< 
2 
a 
$ 
x 
= 


ol or attending physician. 


After this certificate hos been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFI 


ai. | certify that (I) (this haspital) attended the deceased from. Rit pe ta ete irec.. + WBZ, <2, that (1) (we) last 


saw the deceased alive an___/1__ WLG and that death occurred ofa. M, fram the causes and an the date stated abave. 
Ne. ij ATURE ye. 2b. DATE 


f 4 ATIENDING MED. STAFF 
LEAN VAD tet te MD. Ay DIRECTOR C] PHYS. O 
72g. PHYSICIAN'S im “00H 7 


NAME eS a. 3 " thy =: aon 
eI MGS "4 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (54 ify) 4 
a Glen Burnie, Mde 
\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


McCully Funeral Homes 130 E. Fort Aves pate JAN t 2 '62 het fo Maeda 


® 


td 


TO FUNERAL DIREC PS 


page 3 should be detached far use as the buriol 


may be retained 


TO HOSPITAL OR 


ae 
2 
2a 
aS 
= 


= 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bcc ci OF DEATH 


HUAYIG 


1 nce ee DEATH 


80096 _ 


ce Arundel | 


= 


he fun 
¥. 


& after 


MARYLAND 


2. USUAL RESIDENCE (Where daceased kvad, If Institution: Residence before admission) 


as. STATE b. COUNTY 
Maryland 


b. CITY OR TOWN (it outside corporate limits, 
write RURAL and give neares! town} 


Millersville 


"d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give siz 


. LENGTH OF STAY IN 


4 


in 72 hours after death. 


aa 


Tb | €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
__|| A Glen Burnie 


. IS RESIDENCE 
ON A FARM? 


Mien. 
d, STREET ADDRESS 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


0 8 
ze 
ea 
24 = Knollwood Manor ne se | 420_B.and_A. Blvd ves 1] No Ft 
2 ‘3. NAME OF First Middle 4. DATE Month Day ‘Year 
2 H DECEASED a . OF 
ea Type dor=tron LEMON BEALL JR fea fete DEATH / 9 $2 
8c ate = ae 
28 rs <7 lé: ne OR RACE) 7, ARRIEDSEGH NEVER MARRIED [-] | 8 DATE OF BIRTH aang: caer Me Ae 
ae le | te wow [] _ivorcio [] | May 8, 1887 TWh vn I 
as 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. neaeece (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 £ “4 dene during most ot working life, even if retired) 
Bee _ Retired Farmer Taboceco USA 
= Bc 13. FATHER’S NAME 
gs 

ay 
Sak _ Lemon Beall Sr, + a |_Amn R, Anderson 2 a 
S§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sx a (Yes, no, or unkown) | (Hyesgivewerordetes of service): 
Zane ee 13.12 9417 __|Mrs. Lucy C. Beall Wife same_as_#.2 

is 

‘a 

oO 


= 
£ ONSET AND DEATH 
g PART |. DEATH WAS CAUSED BY: me 
i IMMEDIATE CAUSE (a) raw ee tubs, 
& DUE TO / 
# Conditions, if any, which Creme (eres cov . 

(b) pay 42 prey 23 

gave rise 10 immediate cause 
DUE TO. 


(a), stating the underlying 
cause last. 


(¢) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


fained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by # 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ij "WAS AUTOPSY 

S YES no JY 

& | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part tor Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 |-20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (State) 
S 

Fay Hour a.m. While __Not While factory, streat, office bldg., elc.) | . 

z ‘offi. 19 at work [_] at work 1 


. | certify that {I} (this hospital) attendad tha deceasad from.....0f/..f..8/... 


~pafrs 


19 


oooh... 


p>» that (1) (wa) last 
from the causes and on the date stated above. 


be 


 d 


director, page 3 should be detached for use as the burial 


saw the deceasad alive on.. 


and that daath occur 


be filed with the State Dept. of Health prior to burial, cremation, 


Besse) ATTENDING MED STAFF 7b LONED 
dv Ge mp. | PHYS. [5] director [] PHYS. ing 
H oa } laze. PHYSICIAN F = 22d. ADDRESS a ate 7 ral 
= 
ac bo ee G CuOINIC UE ae tt Atte i Ana 
gge aa, BURIAL, (ase “DATE THEREOF — Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) - “[State) 
REMOVAL (Specify) 
700 ‘i 
2°R Burts) _1a. an.12,1962 | A1]1 Hallows Chapel _—__- Davidsonvills, Md. : = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 5 $ 
y Hopping Funeral Home are SANA 8 '62 mae F fhwsee 


Amnapolis, Md. 


| 


id 


the funeral 
we, a 


ee 


en please remove carbon papers, Pages™ 
or removal, and in any event, within 72 hours 


by the attending physician and completely filled g 


-transit permit. Th 
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rained by the hospital or attending physician. 


‘ECTOR: After this certificate has been signed 


be 


* 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 


C 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0097 eee OF DEATH ANO0Y97 


. PLACE OF DEATH . “2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) 


Annapolis 2 hrs, / 0 annapolis 


d. NAME OF ie ue ‘OR INSTITUTION (if not in hospital, give street address) d. STREET mane pe: IS RESIDENCE 
ON A FARM? 


_Anne_Arundel General Hospital _ 109 Sims Drive __| ves [no 
. NAME OF Fi Middle tas 4. DATE Month Day 

DECEASED Boy OF 

(Type or print) Baby oO BELICHICK DEATH January 25 19 62 


ep SEK |6. COLOR Z, RACE] 7, a [Never MARRIED > LE | 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 


last birthday) |"Months] Deys | Hours | Min, 
Male _ White WIDOWED [} —_bivoRCED [_] Janie 25, 1962 eee | "4 "To 


Tos, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | - 
—_—_—_—— 


Newborn_ | Maryland U.S. 


13. FATHER'S NAME 7 14. MOTHER’S arcs NAME 


Stephen Nick Belichick Jeannette Ruth Munn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOG po NO.| 17, INFORMANT Address — 
(Yes, nog of unkown) | (If yesgive wer ordetesofservice) Wo 
eer As Hospital records 


“18. CRUSE OF DEATH [Enter only ay: 30 per line fore), (biffand (c).] ( FRTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY 9 tis 
IMMEDIATE CAUSE ay eee al ta. wae t * as Pv 


7 & | 9 QOUETO J - 


Conditions, if eny, which ib) 
geve rise to immediate cause 
{a}, steting the underlying 
eset re (o_ 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH | BUT NC NOT RELATED T TO THE TERMINAL | DISEASE ‘CONDITION “GIVEN I IN| PART ey 19. WAS AUTOPSY 
PERFORMED’ 


ves []_ NO RS 9 


20c, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 201. (City or town) {County) (Stete) 
Hour a.m, White Not While factory, stree!, office bldg., et 
p.m. 19 ot work at work 


MEDICAL CERTIFICATION 


By 19.02, that (1) (XS last 
50 Att from the causes and on the date stated above. 
226. DATE 
ATTE 8 STAFF 
MD. | po ao Me biRecroR 0 Pays. 1/26/62 


| 22d. ADDRESS 
veal 


_Niel_H. Sims, M.D ___|...95 Cathedral St., Annapolis, Md... 


23a, BURIAL, CREMATION, i DATE THEREOF | “Afired Of CREMATORY 3 iB tre | (City, v's or county) = ae 4 
IMOVAL (Spgcity) 
Tie on ~GA_| ACO, “ - te, 


25a. REC'D BY REGISTRAR | 25b. REGISTAAR'S SIGNATURE 


DATE JAN 2962 Otten F Hig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OUOYSR 


ae orm POSS ——. 
1. PLACE OF DEAT . || 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 


a. COUNTY a. 5 
Anne Arundel matin ||” '*" Maryland eco"anne Arundel _ 


b. CITY OR TOWN (if outside corporate limits, ||. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and give naarest town} | ) 


apolis E. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael address) 


Anne Arundel General Hospital 


‘3. NAME OF rst Middle “Last 4. DATE Menth Day Year 
DECEASED OF 
type BLAKE | Biare January «71962 


7. MARGfED [-] NEVER MARRIEO [A] | & DATE OF BIRTH 9. AGE In yanrs jf UNDER 1 YEAR 
| aie Peas Pea 
Female Negro wiDoWED pivorcen ["] | January 6, 1962 vfs: 


Annapolis, 


~d. STREET ADDRESS 


4 ve. IS RESIDENCE 
ON A FARM? 


35 Hicks Ave. ves [] No [3 


IF UNOER 24 HRS._ 


5. SEX ~ 16, COLOR OR RACE 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, avan if retired) | | 


| Maryland 


13. FATHER’S NAME 7 “| 14. MOTHER'S MAIDEN NAME 


Oliver Franklin Randall | Katherine Delores Blake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 
[Pas | Hospital record ; ells 8 uz 


~| 18. GAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (cl.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


7 oR (4 a DUE TO 
Conditions, if any, Avhich 
| 


(b} 
gaya risa to Immadiata causa , 
{a}, stating the undarlying DUE TO Z 
couse last. ae ot ALN, a / | 


4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


. PERFORMEO? 
yes [_] NO 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) > eae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


jing physician and completely filled i; 


Then please remove carbon papers. Pag 
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20. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Ne ees Whila __ Not While | factory, straat, offica bldg., atc.) | 


“~ 19 at work [_] at work 


d by the hospital or attending physician. 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attendi 


' 
21. 1 certify that (I) QEXXBGXM) attended the deceased from...... JANs...6,.. 19.62 to... Jamey... 1962, that (1) age) last 


19..62., and that death occured, at,.....M,, from the causes and on the date stated above. 
= = = 6 . +5 


22b. DATE 
| ATTENDING STAFF SIGNED 


A bn Ao. | PHYS. DIRECTOR ( pxys. 1/9/62 
Oz dtichs. ieee ADDRESS /9' 
/ Clayton Norton, M.D. Medical Building, Severna Park, Md, 


23a. BURIAL, GREMATION, 23b. OATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY OCATION (City, tow: (Stata! 


LULL ||- (2-962, jetta wl “ 


ee 


director, page 3 should be detached for use as the burial-transit permit, 


/22c. PHYSICIAN'S 
NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL 
death. Page 4 


FYNE! RECTOR'S SIGNATURE tte 25a, RE 
Meer fs 26 Oe f (7; DATE JAR 15 "62 | 


26 63173026 


HEALTH DEPT. 


;. Page 


4 


the State Board 


in 24 hours after death. If any delay is m J 


m PM3. Page 5 may be retained for 


permit. 


ignated agent, en a a removal, and in any event within 72 h 


cate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burl 
or its desi 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


EDICAL EXAMINER'S CERTIFICATE OF DEATH hongy 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if Inslitulion: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY a 
Anne MARYLAND Maryland “4 
b. CIT f ‘corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest flown) BS 7. 
2 Bel 24 oy 
3Saltimore “* 
| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, giva street eddress) 4. STREET 1S RESIDENCE 
Ro ob inson ON A FARM? 
Behind Gibson Island_Gountry Scho —_ 1317 ‘RFakexakean Street. 4 
3. NAME OF Middle Month Dey 
DECEASED oe 
(Type of print) DEATH th 19 
~ SEX "6. COLOR OR RACE|7, ARRIED LINeVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] |_IF UNDER 24 HRS. 
fost birthdey) |Months) Deys | Hours | Min. 
wiboweD [_] DIVORCED 9/19 /2), yn. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) =~ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) P rf tL 
aintin: 
wea F 8 __| Baltimore ____ Md. | USA 


13, FATHER’S NAME 


15. WAS Tames Be IN U.S, ARMED FORCES? bi SOCIAL SECURITY NO. 


] 14. MOTHER'S MAIDEN NAME 


se phine Krauss —_—s : = 


Pile) 
17, INFORMAN' Address 


(Yes, no, or unkown) | (Ifyesgivewerordetas ofservice) 


17-12-3302 
Yes. aAve: Varad. only one cause per lina for (a), (b), end (c).] Mrs. Marguerite Sheldon (sister) *’ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: i cg ges 
7) IMMEDIATE CAUSE le)_ Po soning by Carbon Monoxide—(Suioide)— | _ 7 — 
DUE TO 
Conditions, if eny, whieh Te - ea: JY eee ae 2 A. ss = 
9aV¢8 rise to Immedieta couse 


(e}, steting the underlying ¢ DUETO 
cause fest. te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9, yes ‘AUTOPSY 
ERFORMED? 
YES a nowt] 
20s. EXTERNAL CAUSEWAS | _20b. DESCRIBE HOW INJURY OCCURED. aah fF nelure of i a jury In Part | or erga of itam 1B.) = 
PRIMARY Ki) or CONTRIBUTING [1 er end under ‘badk seat. 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey? Yeor 
Hour a.m. 


F 98d RiP RRORR eee BM TNS bp Fhe ,.exhaust pipe andthe — 


While Not Whila factory, street, office bidg., etc. i 


MEDICAL CERTIFICATION 


death resulled from: Natural causes oc Acciden! ol Suicide e Homicide me Undetermined manner Oo 


= pele Ps CHIEF MEDICAL EXAMINER [—] 
ACTUAL oul t= pap, ASSISTANT MEDICAL EXAMINER [] 1/30/62 DATE SIGNED 


SIGNATURE 
ee a DEPUTY MEDICAL EXAMINER & ] 
NAME (Tyee) Gustave H, Faubert,M.D. Address {Sireot, city, town, or county) Glen Burnie,Md, 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
BURIAL 2-2-62 | Oak Lawn Cemetery Baltimore County 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cladot 


m.Cook,Inc., 1217 St.Paul Syreet,ZONE 2 


DATE 


FEB 2 ‘62 
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TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00400. CERTIFICATE OF DEATH NO AO 


1 "PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacoased lived, If Tnatitution: Residence b jission) 
a 


cera ioe ao ee, b. COUNTY A. BA, aCe 


(if outside corporate limits, % ~c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ey end Bs nearest town) 


PPM 1 FE Li oz \ ts ; LEN LRM E 


d. NAME cz aS OR INSTITUTION [if not In hospital, j od. STREET ADDRESS @, IS RESIDENCE 


MSOF ZiEMAN PR, | wi ire 


3. NAME ae é Month Yeer 


ee Seve "Ro Wlen Ay dear Sa A/, GA v6 Z 


4. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Ab, Le te a & Stote, of fordign country) 12. CITIZEN OF WHAT COUNTRY? 


done Res oe yess life, even if retired) yes E |S oTKAND i : x A s 


WA winowe PY _pivorceo 7] UCAb, jr (hd PP | jens [ > | Hereo er 


13. FATHER'S da 14. MOTHER'S MAIDEN NAME 


Sot Fs MARGARET Me CRECIF, 


15, WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORM ~A ddress 
{¥es, no, of unkown) | (Ilyesgivewarordatesofsarvice] | Ages. ADVS HEA 


2 NS, 7 SOF ZtabAd CER | CLEWB rhe Hh A a - 
: N 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


 IMMERIATE CAUSE (a) __ ws nt Meet —E te z. , = 
\/ a | 
2 tA DUE TO e | eC) 
Conditions, if eny, wfich {b)_ (es a 


geva rise to immediete cause 
DUE TO 


| 
{a}, steting the underlying / - | Za 
cause lest, (e) 2, 4 ZZ we 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | aS TO THi Lhe DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 


PERFORMED?” 
ves [| NO ua 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
Bie 19 et work [|] at work 4 


MEDICAL CERTIFICATION 


vor 9S IOs 9G er that (I) (we) last 


saw the deceased alive on... 77.1} la M, fromthe causes and on the date stated above, 


220. SJGNATURE sm -_ “22b. DATE 
4 Z ATTENDING STAFF 
S tip ela Mp. | PHYS. | BIRECTOR: Do pays. [] 


2c. ee 22d, ADDRESS @, F 
NAME (Type OG da ~~ LLG. Mien. rh af é 


W3e, BURIAL, CREMATION, 2ab. Di y F 2c. NAME OF CEMETERY ORAGRBMAFORY  -—~=«|s 23d. LOCATION (City, town or county) _ ~ (Stete) 


Pee Asie dempant Dre | bbanaay MD, 


24 Sap alae CPE R'S SI Lad, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S, > 
kde 


TEE ENO LED ANU OSOW AGE , |WIN 23° | ee 


_— 


within 72 hours aft 


Then please remove carbon papers. Pages 1 saad 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any 
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cate has been signed by the attending physician and completely filled is 


hould be detached for use as the burial-transit permit, 


be filed with the State 


id by the hospital or attending physician. 


DING PHYSICIAN: 


TO HOSPITAL 
death, Page 4 ml 
> TO FUNERAL D 
director, page 3 s' 


os 


me 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH AUT ve 


PLACE OF waa OL01 = = 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before ES 


a. COUNTY TATE b. COUNTY. 
Anne Arundel MARYLAND “Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporete limits, ~) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give neerest town) 


Severn 39 yrs. XX Severn 


mat 


a sen eo 2 Z eae ms 
5. SEX 6 COLOR OR RACE|7, maRRIED [3x] NEVER MARRIED [_] ] 8. DATE on BIRTH ]9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) —_—| d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Rt. 2 Box - 117 | Rt. 2 Box - 1)7. yes [_] NO 


‘NAME OF First Middle last | 4. DATE Month Dey Yer 
DECEASED | 398 


(Type of print) Re Melvin Boyer | DEATH Jan Lis 19 62 


| lest birthdey) | ete reese: Hours | Min. 
8. | 


Male | White WIDOWED pvorceo [27 Jan. 1882 


TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 


de 


"| 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Conducter (Ret ) [Pa Rail Road Severn Maryland L 3hoS Am 


Josephus Soyer | VictoryeGeither © 7 ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) a. 


MEDICAL CERTIFICATION 


2 aes = I717- 07-5811 Mrs...Bernice,Stinchcomb,.Seme_as 


#2. 
18. CAUSE OF DEATH [Enter only one cause per line for (@}, (b), end ( tina BETWEEN 
PART |. DEATH WAS CAUSED BY: Seip it eA 
, IMMEDIATE CAUSE (a)_ 
} +f. ES) ore j ia 


Conditions, if any, whie (b) 
gave rise to immediate couse 
(a), stating the underlying DUETO 


couse lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
——+ << PERFORMED? 


ves [] no J 


2Be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 


20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
ey 19 et work [] et work [_] 
2. 1 certify that (I) (this nee attended the deceased from..C.& + 1947. at A 24, that (I) (we) last 


saw the brea alive on... 9G, and that death he BBM, from the causes and on the date stated above. 
22b. DATE 


SIGN, 
ATTENDING STAFF SIGNED 
Rifle llauell mop. | PHYS. EA oirecror Ol exys. 2 f= A -68 


‘2c. PHYSICIAN'S 224, ADDRESS 
ae EL Aeuece ff. 


ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —S—| 23d. LOCATION (City, town or county) (Stat 


Bitte | 1-15-1962 |Meadowridge Mem') Park | Wash. Blvd. Howard Co., Md. 


-_. PO in ae 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
reglatew Fuwera\ Moma, failed Pore, md. __|pare JAN 1 6 '62 Cinttun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09102 CERTIFICATE OF DEATH 


nt 


; rs 
~~ ge SE 2 
S ge 1, PLACE eee 2. USUAL RESIDENCE (Where deceased lived. If insfulion: Residence be miss) 
eo ae MARYLAND vs EBC SLING! 
ce 
° OR TOWN (If autside corporote Timits wiite) LENGTH OF STAY IN Tb «Cl TOWN(f outside cogporote limits, write RURAL ond give nearest town) 
Ai ond give nearesttown) M) ‘ 
we 
22 ‘odd d. STREET ADDRESS ©. IS RESIDENCE 
=a x { ON A FARM? 
cap E Z fz. ves (NO fal 
5 6 - NAME OF i 4 Date Month Day Yeor 
23 (Type or print) J Beata J yes 19 ’ » 
> 6, COLOR OR RACE |7. MARRIED L] NEV#R MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘S ogee Months] Doys | Hours Min, 
2 yes. 


winowen PRE pvorceo EO] | J — YY / 82 & 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dyring most of working life, even if retired) / 


11. BIRFHPLACE (State or foreign country) 12, CITIZEN. i COUNTRY? 


Lea Td LL. 
(fz I“ MQTHER'S MAIDEN NAWE Wiis a 
Lotdanw f 
S$ DECEASED EVER 


. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Te Addyess 
. oF unknown) {It bef give wor or dates of tervica) 
sgl Se a 


18. CAUSE OF DEATH [Enter only one couse per ji F (a), (b). and {¢).] INTERVAL BETWEEN 


"tags ND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


\ DUE TO 


JERS NAME 


Then please remove corban popers. 
, or removal, ond in any event, within 72 haurs after death. 


PHYSICIAN: The low requires that the death certificate be executed within 24 hours after d 


= bd 

£ gave rise to immediote 

ia couse (0), stating the under. ¢ DUE TO 
s & lying couse lost. (@. 
285 6) FA Parr Il. OTHER a! ONTRIBUTING TO DEATH)BAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AUTOPSY 
got = iN 
€ S yes [] NO 
a = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING [J CAUSE OF DEATH 
e & ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5 = House cam While Not while factory, street, office bldg., etc.) ! 

= lot wark [_] at work 


After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detoched for use os the burial: 


® 


1 30 12-7104 fe : 19. BAthat (I) (we) last 


occurred at____. M, from 


e couses and an the dote stated above. 
22b. DATE 


ATTENDING £0. SIA _ SIGNED 
; h—Bliecror 5. J=-B- Af. 


aa 55 
a SUA, Sq 
p1ck 
25b, REGISTRARS SIGNATURE 


Cuthan £. Hinds 


& 


TO FUNERAL DIREC’ 


23c. NAMI OFA CEMETERY OR 2) Comet Y 


2b4\ AP f 
Gpeciy) 
= 9-1264 AP 
TORS SIGNA’ 280. REC} Se 
Be Fey Cia Se Hcl 


the State Board of Health priar ta burial, cremation 


may be retained 


TO HOSPITAL OR ATTEN! 


24, UNERAL DIREC: 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ve 


CETRICATS OF DEATH 


a a} 


103. 


1, PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (if outside corporate 
write RURAL and give nearest! town) 


Glen Burnie 


, USUAL RESIDENCE (Where daceasad livad, If institution: Residence bafora waminypal 


a “Maryland 


MARYLAND 


b. COUNTY 


4 


¢. CITY OR TOWN (If outsida corporate limits, wri 


Baltimore City 17 


¢. LENGTH OF STAY I) > 


23 Months 


|. NAME OF 
DECEASED 
(Type or print) 


First 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) 


_ Plaza Manor Nursing Home 
John H. Bridey 


~ d. STREET ADDRESS 


Middle Last | 4. DATE 


OF 
DEATH 


5. SEX 6. COLOR OR RACE 


Male Colored 


a | MARRIED PO] NEVER M MARRIED. 
WIDOWED 


1231 Pennsylvania Avenue 


Month 


January 5 


RURAL end ie naarest town) 


BV OI- arn 
~ |e. IS RESIDENCE 
ON A FARM? 


ves [J No FR] 


Yeer 


1962 


Day 


B. DATE OF BIRTH | ]9. AGE (In years 


O last bitthday) 
5-20-1889 


DIVORCED [_] yrs, 


103. USUAL OCCUPATION (Give kind of work 


Porter _ 


FATHER’S NAME 


John Bride: 


15, WAS DECEASED ne INU. 

(Yas, no, or unkown) 

Yes WW. 

| 18. CAUSE OF DEAT: 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)_ 


= he, a 
Conditibns, if 


gave risa to immadiata cause 
(a), stating the undarlying 
couse last, Fees 


13. 


Then please remove carbon papers. Pages 


@ attending physician and completely 


DUE TO 
(c) 


done during most of working lifa, even if retirad) 


. ARMED FORCES? 
(Ifyas givawarordatasofsarvica) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 


feet Days | Hours | Min. 


] JOB. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) 


| _ Restaurant | 
MOTHER’S MAIDEN TARE 


 ? Anne ? 


16, SOCIAL SECURITY NO.| 17. “INFORMANT Address 


19-05-9317 | Mr. Adler-Balto.City D.P.W. 


TEntar only one causa per lina for (a), (b), and (c).) 


Hypertensive cardiovascular disease 


| 12, CITIZEN OF WHAT COUNTRY? 


|_U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se 


I or attending phy: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iNF PART Tie) 


ilepsy. 
2Da. oRu 'AS UNDERLYING [j 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part Por Port Il of itam 18,) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour om. 


by the hos; : 
TOR: After this certificate has been signed by th 


> S 
N 
Bi 
z 
3 
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3 
= 
4 
8 
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o 
s 
: 
2 
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MEDICAL CERTIFICATION 


19 


, i 


20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 20f. (City or town). 
While Not While factory, street, office bldg., atc.) 


! 
ot work [_] a! work 1 


and that death occured at. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 
~ (Stata) 


~~ (County) 


c that (I) (ase) last 


M, from the causes and on the date stated above. 


i: 


ATTENDIN 
PHYS, 


MED. STAFF 
DIRECTOR eel PHYS. 


M.D. 


then James Me Pair, } 


22d. ADDRESS 


M.D. 400. N, Carrollton Ave. 


Oo 


22b. DATE 


1-5-1962 SIGNED 
Balto.23,M 


‘230, BURIAL, CREMATION, 
nage fe 
1a. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


death. Page 4 


1-9-62 


‘© FUNERAL D 


236, DATE THEREOF 


‘2ac. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


23d, LOCATION (City, town or county) 


Baltimore, Maryland 


TO HOSPITAL OR A’ 


24 FUNERAL DIRECTOR'S SIGNATURE 


pie 
>T 


ADDRESS 25a, REC’D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


Charles R. Law 802 Madison Avenue, Balto., Md. 


DATE gN 40 162 


» after 
¢ 


se remove carbon papers. Pages 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


rained by the hos; S 
TECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00104 CERTIFICATE OF DEATH AgTNg 


$2 a ais —— J 

3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore edmission) 
2 a. COUNTY a. STATE b, COUNTY 

re Anne Arundel ___manyLanp farylana “___Anne Arundel 
eatin} b. CITY OR TOWN (if outsids corporate limits, c. LENGTH OF STAY IN Ib , CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest lown) 


writa RURAL and give nearest town) 


“ len Burnie r 6 yrs, || _Glen Burnie —_——— eS 
B d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
- Bs y { ON A FARM? 

_ 105 Longwood Ave, <5 105 Longwood Ave, _| ss [No Bel 
3. NAME OF First lest | 4. DATE "Month “Dey ss Yaor 

DECEASED OF 

{Type or print) Bertha Brigerman DEATH Jan, 16,1962 
Ts. SEX SSS*S*~*«~ SS COLOR OR RACE 7, raRED TNEver marnio [-] | 8 OATEOF BIRTH” 79. AGE {in yeers |IF UNDER T YEAR| iF UNDER 24 HRS, 


last birthdey] 


wioowen fK]_—oivorcio(]| 11-28-1892 69 vs. 


Tob. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) 


Months| Deys 


F W 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lif ren if ratired) 


Housewife — ee MARYLAND __USA = 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


W&X Wilhelm Reinke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 


Eo ———— -------_ (Mrs. Lorraine Brigerman 105 Longwood Are, 


~] 18. CAUSE OF DEATH [Enter o only ‘one cause per line for (e), (b), end (. J 


“ ONSET Al EATH 

UME Lace le Cotas ON RG js 
™ J DUE TO 

60K (b) Aegfectin meee C. HE Oe Chesca, Spree 


geve rise to immediete ce Beare. 
(a), steting the underlying 
es ae Meith. Paella, = 49 


{e). osec = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) ye eae 


aD oe ee pe No Sd 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Unknown 


17. INFORMANT Address 


ee 


of Health prior to burial, cremation, or removal; and in any event, within 72 hours after deat! 


Then 


20d. INJURY OCCURRED 
While Not While 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


19 at work [_] at work 
ry 3 21. I certify that (I) (thé attended the deceased from... ge 8 AR! > ah that (I) (ee) last 
1, 2 saw the deceased alive on.4 it death occured lok m the causes a on the date stated above. 
Bo aseeete ATTENDING STAFF a SIGNED 
o2 | 0 G7. PHys. Dx] BIREETOR D pws. yy WTA J bo de 
memes | WSICGAN'S 22d, ADDRESS ; 
Pa ages | 2%. eS . 
Bog o> Vide cet = Of Mhowitear fel, Cadatlua, Mid. 
O<p o3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF De. NAME7OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
neh e REMOVAL (Specify) @ 5 
ovous : 1/19 82 rlen Haven Cemetery Glen Burnie ,™ 
Peis 4 24-PNERALP RECTORS Biota 1s ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 es . evens nade 2 2 "62 weet he Te 


P 4 ai 1501 E. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) As. __ CERTIFICATE OF DEATH 0015 / 


geve rise to immadiate ceuse 
(e), stating the underlying 


cause fst. te) Pulmonary Abscess | 


ital or attending physician. 


es @2 
5 £2 * = 
2 ‘3 ae = / 
s £8 1, PLACE OF DEATH 2, USUAL RESIDENGE (Where docecsed lived, If inslitution: Residence sae edmissi 
245 e. COUNTY 3 b. COUN 
@:: ~~ _ MARYLAND fd": = frince George's = * 
ey ‘lif outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR pe Ss ‘Oulside corporete limits, write RURAL end give neeres! town) 
x e ‘write RURAL end give neerest town) 2 years | 
‘ote |__ Crownsville 2 mos. 9 days | Washington_ lel “Aes Ss 
=£ 3 a 7 d. NAME OF HOSPITAL OR INSTITUTION ot in hospital, give ‘eddress) d. STREET ADDRESS 1S RESIDENCE 
S ee /{ | ON A FARM? 
aj __Crownsville State Hospital || 6407 Kold St., N. Ee ves [] NO 
2 ss 3. NAME OF First Middle Last | 4. DATE Month Dey Year 
ae DECEASED OF 
ae (tree rm Grace M Brooks | DEATH al 131962 
S 5 a = — ee ee - 
j6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (tn years [IF UNDER? YEAR| IF UNDER 24 HRS. 
3 2 | 7. MARRIED [_] NEVER MARRIED [_] fe feed en apes) 
oye Female 4 __ Negro | wows fe] _owvorceo [] | | September 3, 1937 yn. leg, ai 
& 6 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or “4, country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3e done during most of working life, even if retired) | 
5 Ze Domestic | ar ___ Maryland U.S.A. x 
= i H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S o£ | 7 ' 
ae ara James Butler Alice Rigo. 
© ei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
£ S (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ' | 
3 Unknown | 577-34-8775 Hospital Records 
= 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
= ONSET AND DEATI 
2 PART 1. DEATH WAS CAUSED BY: 
3 “a> __ IMMEDIATE CAUSE [e) Septicemia i 
£ = > DUE TO 
e Conditions, it ony, Which (b) Bilateral Enpyema 
2 
= 
a j) Zz PART Il. OTHER SIGNIFICANT CONDITI TRISUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
3 “A/2 +t ae PERFORMED? 
Q < YES NO 
a8 é *- = ee auhet 1 ES | OL 
is © }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert It of iter 18.) 
2 & | Op CONTRIBUTING [-] CAUSE OF DEATH aft ain 
ra & | UF EITHER, NOTIFY MEDICAL EXAMINER} ca Gas ga ae 
Pal = — ee “ 
ga % | oc, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) Grote) 
ay 4 Aatioemt = While Met \abi factory, street, office bldg., atc.) | ere yen 
- = : hh, ‘a et work [7] et work \ 


TOR: After this certificate has been signed by the atten 


to.. et ae se 19.62 that (1) (we) last 


‘De 
fi and that death Se at 20,, from the causes: and on the date stated above. 


21. | certify that (I) 
saw the deceased 


(this hospital), attended the deceased from... 


al) 


6° 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


FeRGEE Vara STAFF 22. Oh 
pei a M.D. | PHYS. DIRECTOR mal pHys. [[] Ys 1/15/62 
H oa 22c, PHYSICIAN, 22d, ADDRESS 
o NAME [Type = , 
aoe | __"" Lionel MoHenry Mapp, M.D. | Cromsville State Hospitel, Maryland , 
mS 23a, BURIAL, CREMATION, la? DATE THEREOF 23¢¢. NAME OF CEMETERY Of iy ee «| 23d, tOCAT ay (City, town or egunty) | 
e*2 R Porc i Bese) Pan 1 - Gra A V. 
VR AIS (4) 24 B NEAL (Ol peo SIQQIA TURE ‘ADDRESS a D BY REGISTRAR REGISTRAR’S SIGNATURE 
1SM 7/61 
F igen et? US oor yam 1.752 | Oran of Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH AOTNG 


ke 


re] = = 
& $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
eed Beith a, STATE b. COUNTY 
on Anne Arundel MARYLAND Maryland Anne Arundel 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate fimits, write RURAL end give neerest town) 
ad } write RURAL end give nearest town} x 
: ard | ag honapolis a _|l- Glen Burnie — 
5 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a PS 
os 3 
Anne Arundel General Hospital fe P.O. Box-203 yes [| NOL] 
. NAME OF ae = ee ‘Middle “Last ‘4. DATE Month Dey Year 
DECEASED S |“ oF 
; i oy 
Cyeserein) Justine Ww BROSEKER, >A PFA™ January 
5. SEX 6. COLOR OR RACE 3. DATE OF BIRTH” 9. AGE (In years 


7, MARRIED [XJ NEVER MARRIED [_] 
widowed [_] pivorcitd [] | Feb, S; 1911 : 


10b. KIND OF BUSINESS OR INDUSTRY 


G.E. a, | Maryland __ U.S. 


"| 14, MOTHER'S MAIDEN NAME 


_Nora Ward (Dec) 


17, INFORMANT Addréss 


last birthday) pene “Days 


TI, BIRTHPLACE (County & Stale, or foreign country) | t 


Male White 
TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratired) 


Welder 


FATHER’S NAME 


CITIZEN OF WHAT COUNTRY? 


13. 


nd in any event, within 72 hours a 


n please remove carbon papers. Pages 


oland Broseker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Hyesgivewarordatasofservice) 


16. SOCIAL SECURITY NO. 


erecta te eee Buea ker Sane. Sige 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) cir ea 
oa one ZZ, ta faneraarey, Lore PaSTESeS 2 enler 
oo, 


— Ly Ee ; 
Pa. it t A. = " Pak tinoma of Ve eee 3 (a yea 


gave rise to immediate cause 
(8), stating the undertying DUETO 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


ained by the hospital or attending physician. 
‘ECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permis 


o CUDUT te eS? 2 eee - ——- | 
a Zz ‘ART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
PERFORMED’ 
g ves [] no EX 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nelure of injury in Part | or Part Il of item 18.) To, 
E ] oR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., atc.) | 
§ a 19 et work et work 1 


an....L8.., 19.62 that (1) (GH last 


from the causes and on the dale stated above, 


21. | certify that (I) MBGXKGERDAR attended the deceased from......... Jane... ge 1 
saw the deceased alive on. Jane... AB5...19.02.. and that death occured at... 


be filed with the State Dept. of Health prior to burial, cremation, or femovai 


% . re 3 BES 22b, DATE 
ih (~~ F ATTENDING MED. STAFF IGNED 

at dete: con a CC Md. | PHYS. KK] precrorn [] Pays. [] 1/18 62 

a a | Zee. PHYSICIAN'S 224, ADDRESS 

=O NAME (Typa) . . 

ae _59 Franklin St., Annapolis, Md. oo 

2 Ez 230, BURIAL, CREMATION, . DATE THEREOF | 23d. LOCATION (City, town or county) (Steta) 
36 __ REMOVAL a = ; 

ere Burial | 2z¢ ga Glen Haven Me Burnie. Ma.— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


patedAN 2 3 ‘62 : town A, faasa 


# 


the funeral 
id 2 should 


= after 
b. 


in any event, within 72 hours after, 
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rained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL D' 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, MARYLAND 


07 CERTIFICATE OF DEATH 01428 


; ee rcenee a 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence b baiore edmission) 
> TAT b. COUNTY 
Anne Apundel sine TRS * STATE Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iown) 
write RURAL end give nearest town) 


Annapolis Mins» (0  GAXRXHXXEX ANNAPOLIS 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Anne Ayundel General Hospital ___ = is ves [] NO RW 


Middle 7 . Dd, Day Yeor 
DECEASED 


bsge s Anthony Se n 25 (1962 


5. SEX | 6. COLOR OR RACE|7, MARRIED [ONever MARRIED [-] B. DATEOF BIRTH = |9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 


| Negro wioowen JX] oivorceo [ | Api. 19-1898 5 aed eS cea pe ye. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Gen, Utilities “Retired suHascan Maryland _ | U.S. 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Anthony Brown Alverta Owings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive wat lates of service) 


Yes Joseph Brown ~ 99 East St. Anna, Md, 
18. CAUSE OF DEATH [En ; ib), Bad Re). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
t , IMMEDIATE CAUSE (a) | 


Rie cA DUE TO 


gave rise to immediete cause 


(e), steting the underlying DUE TO: 
ae (e) : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE INAL BISEA cada’ 1@) 19. Was AUTORSY 
ES ee” FORMED? 


YES NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
While __ Not While factorzrgireet, office bidg., etc.) | 


19 ot work [_] ot work 


. | certify that () (bigxhesetatkatiended the deceased from......f7 dhe. 3 AN«....25,919..O2that (1) OOS) last 


saw the deceased alive on.. AD e....25i9.1VOZ,..u5 and that th occured at.........M, from the causes and on the date stated above, 
? = = [2 


MEDICAL CERTIFICATION 


LOr25 Fi 
ATTENDING MED. STAFF 
PHYS. = [AE ooiRecTOR [7] Pays. [1] Q 


~ (22d. ADDRESS — 
ard: 110 Clay St., Annapolis, Md. 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF ~[23e. NAME OF CEMETERY OR CREMATORY =| 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Buri | 1-29-62 St. Marys Annapolis, Md, 


[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REGiD pYaREGIGRAR |26b. KEGISIRAT'S. PS yATURE 


C.E.Hicks 111 Annapolis, Maryland FEE 


” NAME (Type) 


DATE 


Vv 
FOR STATE 
HEALTH DEPT. 


f within 72 hours after death. 


if File pages 1 and 2 with the State Board 


em 18. Give Pages 1, 2, and 3 to the funeral dir 


-transit peg 
and in anv 
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Ocoee: This co 
certificate, writi 


please execute th: 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY M 


VS. AISME 
5M 9/60 


ly. even 
Ln | 


C 


Xo 


MEDICAL CERTIFICATION 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOLOSMEDICAL EXAMINER'S CERTIFICATE OF DEATH O17 


1. PLACE OF DEATH \| 2, USUAL Saatiele (Where doceosod lived, If Insiitution Residence before admission) 
TY 
und a, STATE b. COUNTY 
“ARM” Arundel + 2 Maryland ¢ = y/ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporele limits, writa RURAL and giv town) 
writa RURAL and give neerest town) 


Jessup, Maryland 5 days Baltimore, Md. BVO 


d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street address) d. STREET ADDRESS. , e. IS RESIDENCE 
ON A FARM? 


Maryland House of Correction : 438 E. 20th St. Balt. Md. 


°3. NAME OF “First Middle Last "hs ‘DATE Month 
DECEASED 


(Type or print) Clyde Vv BROWN DEATH Jan 
5. SEX &. COLOR OR RACE] 7, apRIED DK] NEVER MARRIED []| 8 DATE OFBIRTH G3 | 9 AGE (In yaors/IF UNDER} YEAR| IF UNDER 24 HRS. 
O 1950 es) birthdey) en Deys | Hours Min, 


M Cc wipowep[] __otvorceo[]| June 26, /19$V 3128 yn. 


/TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinist North Carolina USA 


P73. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 


? Alexander Glen Brom Velia Walker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — 


(Yas, or unkown) | (Ifyesgiv ror dates ofservice) = 
No ‘None Unknown Maryland House of Correction Records 
8. CAUBE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 
2 + ONSET AND DEATH 
paid IMMEDIATE GAUSE te) Myocardial infarction 
thn 


y | ouETO 
Conditions, if any) which (b) 
gava rite to immediele couse 
{a), stating the undarlying 
cause last, {e) 
Say i == 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x)| 19. WAS AUTOPSY 
PERFORMED? 


Secale 


DUE TO 


20a. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tata) 
Hour em: While Not While factory, street, office bidg., atc.) | 


sia 9 et work [_] at work ! 
21. I certify that | took charge of the remains described above, held an Autopsy [ok Inspection ia Inquiry im) and in my opinion 
death resulted from: Natural causes [ak Accident Oo Suicide [], ial Homicide fa! Undetermined manner Oo 


IEF MEDICAL EXAMINER [XX 
ACTUAL fe 
SIGNATURE _ 2 OS ag ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


" DEPUTY MEDICAL EXAMINER fe) 
EXAMINER'S 
NAME (Type) Russell 5. . Fisher, M. De Address (Straat, city, town, or county) Jan. tes 1962 


ie. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Bie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or country) (si 
REMOVAL (Spacify) 


Burial Jans ees 1962 |. Chap te: Danville 
23. FUNERAL eh Zine, 24m. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hoan ee 23 ‘62 Seep Z Massa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00108 __CERTIFICATE OF DEATH H108 


vb 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: bCelee 
Se IMMEDIATE CAUSE fo)_GU2IT 4 te oe aden a nas | : 
S 


Conditions, if eny, which 
geve rise to imm: je couse 
(e), stating the und 
cause last 


s ¢2 ¢ 
3 23 1, PLACE OF DEATH x * ~"“1'2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 a, COUNTY e, STATE b, COUNTY 
@ 2A a Anne Arundel MARYLAND Maryland a ee ___ Anr ne Ar Ur nded 
na mM b. CITY OR TOWN (if outside corporate limits, ~~ | e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL and giva nearast town) ; 
ae |. Annapolis 6 hrs, x RURAL - Crownsville 
3 3 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a "yd. STREET ADDRESS. 1s RESIDENCE 
Eat o 4 ON A FARM’ 
ae Anne Arundel General Hospital __ | Button Wood Trail Mad EH, 
3 Bn “3. NAME OF First “Middle Last | 4, DATE Month Day Year 
= oN DECEASED OF 
Poe [Pasi El Nelson M BROAN _ peat January 8 19 62 
% os 5. SEX 6. COLOR OR RACE/7 married [X) NEVER MARRIED[]| & DATEOFGIRTH == |9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ps O last birthday) |Months| Deys | Hours | Min. 
pa Male White wioowen[] _oivorceo[]| May 8, 1894 yrs. 
sf 3 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
nye done during most of working life, even if retired) | 
Bee Engineer | U.S, Gov. | __— New York | U.S. 
= @c 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
2 | 
£ oo 
sag ___Unknown |__Unknown__ 3 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
= (Yas, no, or unkown) | (Ifyes give warordatesofservice)| 
- aS RO. 1275.12 6437_| Mrs.Iris E. Brown- Wife~ Same as #2. = 
= “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
a 
3 
€ 
£ 


Wat tbkien 


or attending physician. 


TOR: After this certificate has been signed by the alten 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Pal PERFORMED? 
& 
YE 
3 S| _ ae oe ee a es Be et 2 sagas Nese) 
£ & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
© & | OR CONTRIBUTING (] CAUSE OF DEATH 
= © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
~ ~ —_ _——___— — — - 
a &G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stete) 
3 8 ethorete: While __No? While | factory, street, offica bldg., ete.) | 
5 = p.m. 19 ot work [] ot work [] | | 
o 
iS 


21. E certify that (I) (thixckosmie!) attended the deceased from..... JAaNe..75 , 19.82, that (1) (@9 last 


saw the deceased alive ot , and that death occured at M, from the causes and on the date stated above. 


‘Q2e. SIGNATURE di: DHS “helt _ 22b, DATE 


&: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Vo = ATTENDING. MED. STAFF SIGNED 
ept Pach Ae Whar no |MEPM RY Siteroe OE Ag Lah 
H Sa 22c. PHYSICIAN'S 22d. ADDRESS 

NAME [T i 
Cee | Ame tyes) ss Emily H, Wilson _ ___| Tethian, Ma. 
oak 23a, BURIAL, CREMATION, | 236. DATE THEREOF fist “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Store) 
Y ee RE (Specity) 
3O 
One 6 ee 1” Jan.11,1962 | Hillcrest Cemetery Ma. 
ve ats (4) cS) [24 FUN ECTOR SA ADDRESS 25a. REC'D BY REGISTRAR | 25b. Acta 5 SIGHATURE 
15M 7/61 ‘4 Ont Hotels 


_ Annapotis, Md. JAN 15 °62 


ATE. 2 


= 


the funeral 
id 2 should 


or removal, and in any event, within 72 hours after death. 


= after 


Then please remove carbon papers. Pages 


cian. 


ed by the attending physician and completely filled 


it permit, 
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DING PHYSICIAN: 
retained by the hospital or attending phys: 
TOR: After this certificate has been signi 


% A 
EC 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SaLTIMOnaa prey 


OO11 6 Desscisco dt hi OF DEATH 


1. PLACE OF DEATH ars 72, USUAL RESIDENCE (Whore deceasad lived, If institution: Residence belore admission) 


RCO ge See eT: dane | AE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If oulsida corporate limits, writa RURAL end give neerest town) 
write RURAL and giva nearast town} 


Annapolis 4 days 4 RURAL ~ Lothian 


“d. NAME OF rariit ‘OR INSTITUTION (if not In hospitel, give street ear d. STREET ADDRESS IS RESIDENCE | 
ON A FARM? 


Anne Arundel General. Hospital RURAL ves] NOT] 
¥ 


‘3, NAME OF Mii Last [4.1 Dey 
OF 


DECEASED 
EATH 
William _ BROWN = ole 2g. lige __ 
[6 COLOR OR RACE|7, maRRIED [] NEVER MARRIED []| & DATE OF BIRTH ]9. AGE (In years |IPUNDER 1 YEAR| IF UNDER 24 HRS, 


{Type or print) 
| a Months) Deys | Hours | Min, 
ters wivowe []___oivorcto[] |Oetober 15, 18% 


Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County te, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
CARETAKER BHI Maryland Gey 


13, FATHER'S NAME 14, MOTHER'S Tee NAME 


Unknown | Priscilla Owens 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(esspgay oF unkown) | (Ifyes givewerordates of service) U = Hattie Smith-76 Clay St. Annapolis, Ma, 


"| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 7 Mad ee ee 
Ay Ay IMMEDIATE CAUSE (e) - —— 
Conditions, # enysw. raat uc BE K Lo gnt— Se 1 week 


gave rise to immediete cause 
(e), stating the undert 


cause fast mt Ave Oe Sota Go) 5 ee en 


PART Il. OTHER esc epics Geter IBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


LOOP vs [] Nowa 
20e. ACCIDENT WAS UNDERLYING [1] 12 20b. DESCRIBE | HOW INJURY OCEURED. (Enter neture of injury in n Part or or Part Il TT) of item 18.) } 


‘OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While | factory, street, office bldg., ete.) H 
19 et work [_] at work 


. 1 certify that (I) (texobeeseka)) attended the deceased from... Chap 19. to..... JaMe...28....., 1992, that (1) Cle) last 


saw the fo alive on.. oo ADL. 28,.. 192... and that death occured at......... M from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


j ti Pit ce 
| ATTENDING MED. STAFF SIGNED 
and md, | PHYS. XM opirecror (_] pxys. (] { Ky] (C= 


» PHYSICIAN’ "| 22d, ADDRESS 


BARE yeel eae Richardson 1.110. st. , Annapolis, “td, 


MATION, | 23b. DATE THEREOF ae OF CEMETERY OR CREMATO ‘ LOCATION (City, town or yaeinty “(Stete) 


REMOYAL_ (Specify) 
ria | Feb 1-62 Mt. Zion_ _______| lethian, Ash soe Mae 


24 FUNERAL DIRECTOR’ "S SIGNATURE ADDRESS: | 258. REC'D BY REGISTRAR |‘2Sb, REGISTRAR’S SIGNATURE 


C.E.Hicks 111 Annapolis, Maryland loae PERT 621 Cintas f Alaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00111 CERTIFICATE OF DEATH Ag1NY 


1, PLACE OF DE, eas Cds es Sa (Where deceased lived. If instilution: Residence before admission) 


as A b. COUNTY 
fine AG he tle MARYLAND A, AA. C4 


b, CITY OR TOWN (If outside eer limits, wrile ¢. LENGTH OF STAY IN Ib OR TO" (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond eye. r { L 
acl ve fp meg A Mave aur af 
d. NAKED OF ae (If not in hospitol, give street oddress) d. STREET ADDRESS. y e. Poa 
€ Ta Aru we rhs Ltd 2 d nave Jt VEC) NOTE 
NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF ~ 
Coane ee A Erifla Bacha ua Bam Jae WUAtY 2S yh 
$ e 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-4@. DATE OF BIRTH 9. AGE (in yeors [IF UNDBR 1 YEAR]IF UNDER 24 HRS. 
+ - “ lost bitthdoy) [ Month: De He Min. 
Fe hele. wh; Te ‘wipoweo [7] pivorceo [] WV o v, 16 ,f89 L Tap he | ionths] Doys | Hours] Min 


|. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fjhg pest of forking life, even if retired) i, 4 toon te UU aks 
gilire 4c, Vi rey oA * 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


patmn> _(o- eb Mow Bich Gna a | Cartie [Marshall Legler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY roy INFORMANT 


ee [rennet eo s— 21409 Sirs Deva Linda mech, raf Ltt A {hFb) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Zz 4 
IMMEDIATE CAUSE ra pr ; nigh ib ore 


/ 


ral director, 


be fil: 


@o 4 


Pages 1 and 2 shou! 


+ 


260 x DUE TO 
Conditions, if ony, which pele ada 
gove rise to immediote 
couse (0}, stoting the under. ( OVE to ay oF 
lying couse lost. (9 ALL ba : 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be Asa 


yes] NO 


Then please remove carbon papers. 


transit permit. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
Sake.» A Moran foctory, street, office bldg., atc) | 


jot work [] ot work [7] 
21.1 certify that (1) Wu hospital) attended. the deceosed fromZ 7 20 19%/ . 40 a9 19.6% that (I) (we) lost 


ig. oe and that death occurred ot 3PM, from the couses and on the dote stated above. 


22. DATE 
SIGNED 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


tol ar attending physician. 


fer this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION: 


ATTENDING MED. 
MD. | PHYS 1) __pirector 


7c. ease pee ——— D. ‘22d. ADDRESS 
IN 


30. CaS AQN 23. DATE THARGOERE L = ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
in ae 1429-62 Green Moumt Baltimore City, Md. 

i) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
a BrooksFuneral Service,Inc.,Towson4, Md. pare JAN 2 9 62 
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is certificate has been signed by the attending physician and completely filled in by the 


HYSICIAN: The taw requ 
or attending physician. 
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it pr 
th 
poge 3 should be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours af! 


TO HOSPITAL OR ATTEND 
may be retained by, 


TO FUNERAL DIREC’ 


VS AIS (4) 
15M 10/57 
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pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90112 CERTIFICATE OF DEATH nes. oie no U7 10) 


1, PLACE OF DEATH [’ ileal fae E-fs Cz came lived, If institution: ea admission) 


co. COUNTY MARYLAND a. 4 b. COUNTY 


o ee ea OF STAY IN tb c, CITY OR TO' ii ee. carporate Jitpits, write ‘AL and give nearest town) 
3 (#7 VE ly Wl / Os 
a. NAME OF HOSPITAL ngh in hoxpifel, give str bas a =f ay Leas ary Is RESIDENCE 
, MPL MIL Cap a r\ ee Lal One £ Aad es O nog 
3. NAME OF int ‘Month Yeor 


ae 

DECEASED 

(Type or print) CARL. ¢ @ Buy RAE DEATH a 3 962 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (rn oe RIF UNDER 24 HRS. 

WEE (raf Bp - er lost a | Hours | Min. 
? Ce: wipowen [] pivorceo [] ~ ah 

100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND eC OR INDUSTRY | 11. BIRTHPLACE (State or foreign 12. Rea OF WHAT COUNTRY? 

during most of ysorking life, even if retired) 

a Z a) eco 
ous 


13, FATHER’S NAME oe 14, MOTHER'S per, 


Cia bs 


poeaere even ED, OnCEe 16. SOCIAL SECURITY NO. |17. INFORMA! 
Wes. | Pees Pae MY ~ Se 


[78. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Yo, ) 
s IMMEDIATE CAUSE (0) Aresctle. Carine LO Bei 
l pu C) _ ff oveto 


Conditions, Pony. which ol Sys corona as 


gove rise ta immediate 


DUE ~ 
couse {a), stating the under. A, p 
lying couse fast. {e). Aeeten /2 "a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT rae TO THE TE ces Bae DISEASE CONDITION GIVEN IN PART I{a)/19. wnat AUTOPSY 


y, Paar”, < MED? 
Pe ZAhnhen arterce LAOH. veo No B 
200. AGZIDENT WAS _UNDE YING ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, oa 20. (City oF tawny (County) (Store) 
Hee vena Willie... . serene foctary, street, affice bldg., etc 
p.m. 1 Jot wark [7] ot wark _O 4 


p 


21.1 certify that | attended or deceased from, to, Ce atm, EZ. that ( last saw the deceased 
alive on flected Lat. 2 #24 ‘and thdt death eciicie ah KAT 0 Am, from the causes and on the date stated above. 


Sack (Street, city or tawn, stote) DATE SIGNED 
site Gertnule Gar Pepa. 
PHYSICIAN'S: {/ 

NAME (1 prLertrand G fr & Z FEM, LEAGAT UF _/ as 


‘20. BUR! Cea R CREMA\ pew? 2d. Oe ) {Stote) 
eles a a JZ 


NATURE 24a. REC’ STR, ‘24b. REGISTRAR'S SIGNATURE 
ase a1 oS —- LP ee i ce ; 


Cotte SE Peete 


MEDICAL CERTIFICATION 


ait 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 901] QAEDICAL EXAMINER'S CERTIFICATE OF DEATH Withee 


HEALTI DEPT. |5- PURGE OF DEATH 2, USUAL RESIDENCE (Whare dacaesad lived, If institution; Rasidence before edmission) 
S 


~o 8. STATE b. COU 4 
36 M Anne Apunde MARYLAND Michigan "Ok1and 
i b. CITY OR TOWN [if outsi ‘corporate limi | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give iG abe 


write RURAL and give nearest town) led 


a. 2 a 
(MiddleStraights Lake) Rural _leke 


Le aanfanapoli. 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address} d. STREET ADDRESS: 
ON A FARM? 


% : / 4 x yes [_] No fk] 
-Anne Apundel. General Hospital _ ig ~ 1730 Detroit Blud., 01 A J Ls 0) ei) 


Month Day ar 
DECEASED 


OF 
[trestec bent Alfred R CONTI pea January 16 __19 62 


5. SEX 6. COLOR OR RACE|7_ MARRIEDIO NEVER MARRIED [_] | & DATE OF BIRTH [9 TF UNDER T YEAR| iF UNDER 24 HRS. 


9. AGE (In years 
beable 3) me “Days | Hours Min. 
Male White wipoweD [_] bivorceo [| April 2h, 1914 LT 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dena during most of working life, evan if retired) 


President Tool Manf. Co, fii. : | _USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Conti Clara Graf 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ~ Address 
(Yes, no, of unkown) | (Iyesgivewarordetasofservice} 
nO no 326 05 9423 |Mrs. GeBErude Conti Wife same as # 2 a Ngee 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] = + es - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ONSFIAND CEATH 


IMMEDIATE CAUSE ()__ Cardiac arrest, cause_undeterimined_ = —_—-|-2_hours—— 


Ko) DUE TO. is ¢ P 
2. Ald w Bleeding duodenal ulcer with massive hemorrhage | 2 days _ 
ise to immediata causa 

stating the undarlying DUE TO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART lel} 9. WAS AUTOPSY 
PERFORMED? 


: Pulmonary edema ae ives K] No [] 
200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


Middis 


ent within 72 hours after death, 


In any 


” in pencil 
er’s Office along with form PM3. Page 5 may be retained for yom 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Conditl 
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ing 


-xamine 
, or removal, and 
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20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~~ (State) 
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jat work [_] at work [I] 
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MEDICAL CERTIFICATION 


4 described above, held an Autopsy LL: Inspection Inquiry (=) and in my opinion 
Accigent [}, Suicide ["], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘certilicate, writing the word “pend! 


RE <. MD. 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 2 zt 4 
WAME (oe! Elfver G, Linhardt 3 GhegapeRns AvBa,appepelis, Wa, 1/27/62 
‘220. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) - 


REMOVAL (Spacify) 
- to Walled Lake, Michigan 
24e. REC'D BY REGISTRAR | 24b, pabee TURE 
Crib fl. 


JAN 4 9 °62 


ignated agent, prior to burial, 


4 should be forwarded to the Chief Medical E: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00114 CERTIFICATE OF DEATH N12 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 


a. COUNTY 3 a ; 
Anne Arundel MARYLAND vn Maryland ® CONT Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b || c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 


Annapolis 10 days x RURAL — Bhadyside 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS “IS: RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital _ = ____ Box-13. 
. NAME OF First Mi Last 4, 

DECEASED 

Ura ee gabeth COOPER 


3. SEX COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 


Female Negro winowtoyX] —_bivorceD [] | March 2, 1892 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of Fin life, owen A} retired) 
Virginia _ U.S. 
| 14. MOTHER'S MAIDEN NAME 


the funeral 
Md 2 should 


jours after de 


ial, cremation, or removal, and in any event within 72 hi 
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atthe DECEASED EVER IU-S. ates FORCES? /J16. SOCIAL SECURITY NO.| 17, INFORMANT 
s, no, or unkown) | (Ityes give warordeles ofservic! 


18. “CAUSE OF DEATH [Enter only one causegpr line for G 7 wy. (b), 21 an 2 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [8)_ —— = 
4 4- 35x DUE TO " 


Conditions, if an¥, Which (b), 
geve rise to immediete causa 
fa), stating the underlying 
wause, bast. {e) — 


PART Il. OTHER SIGNIFICANT NTIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Me) 19. WAS ‘AUTOPSY 
ERFORMED? 


|\ve tan no KX 


DUE TO 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208. (Cily or town) {County) {Stete) 
eer b,c While __Not While factory, street, office bidg., etc.) | 
et work at work 
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MEDICAL CERTIFICATION 


Pom. tht 


. | certify that (1) MAGOKSERDEY attended the deceased from... Gh Ge.s. well. 5 that (I) (eh lest 


saw the ased alive on., Jans... Ag Be 19.9 2, «, and that death ecauet at.........M, from the causes st on the date stated above, 


VR ee ae sabia tah 
22a. SI = a AM 22b. DATE 
s ATTENDING STAFF I GNED, 
74 Na mp. | PHYS. kk DIRECTOR ela}: PHYS. 
Zac. PHOCIANS “= . Sa 22d. SS 
3d. LOSATION JCity, town  counly) eee 
« 


‘ME (T : 
wu tel Willard F. Smith 
VR ATS (4) . REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


15M 7/61 ; DATE AN 1 5 "62 Boe cie 4 Feast = 


R: After this certificate has been signed by the aitending physician and completely filled i! 


ined by the hospital or attending physician. 


*! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


ith the State Dept. of Health prior to buri 


wil 


death. Page 4 
TO FUNERAL 
be filed 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80115, CERTIFICATE OF DEATH NOI13 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence befora edmission) 


a, COUNTY 
». STATE b. COUNTY 
eset Coe _ MARYLAND Baltoe AA 
b, CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAYIN 1b || €. CITY OR TOWN [If outside corporele limils, write RURAL and giva nearest town) 


write Pia oat jive neerest town) 
n Burnie Glrn Burnie| 


d. NAME OF eke OR INSTITUTION (if nol in Rospitel, give streo! address) || d. STREET ADDRESS ne ‘2. IS RESIDENCE 
ON A FARM? 


1108 Nottingham Dr. ; J 1208 Nottingham Dr. jes 


3. NAME OF First Middle Last {4 pa Month Dey ~ Yer 
DECEASED 


(Type or print) William Fe ' Cooper | DEATH iP 25 19 638 


PS. SEX «6. COLOR OR RACE) 7. aprieDd;] NEVER MARRIED 8. DATE OF BIRTH /9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie = Eeeybinpaey) sora Deys | Hours Min. 


M W wipowen [_] pivorced [_] 11/20/93 { 68 Yes. 


10s, USUAL OCCUPATION (Give kind of work | YOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Rigger ss 4 | Beth. : | Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


__ Frank Ee. Cooper _ i. __ Matilda Fier 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


__No_ 


~~ aii ‘ : Fanily Sane See -— 
“| 18. CAUSE OF DEATH [Enier only one cause per line for (gy (b). end Wl INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ViApe F47, WZ ONSET AND DEATH 
_ CAUSE [e)__ ‘ AA ‘nd WE EE, a 


x DUE TO. 


ihe funeral 
2 should 


72 hours after di 


Then please remove carbon papers. Pages | 


of Health prior to burial, cremation, or removal, and in any event, wi 


s that the death certificate be executed within 24 


Conditions, if eny, which 
geve rise lo immediete couse 
(a), stating tha ui 
couse lest, ¥ 


The law requii 


— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART 1(a}| 19, Ve aes 
——-  - >” ERFORMED' 


ves [] No [} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Perl | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City orlown) —~—~—~(County) — {Stete) 
Hel ‘in. Whila Not While faclory, street, office bidg., etc.) | 


ma. 9 et work ["} et work 
. | certify that (I) (this bene ‘aa the “Gd a from. (4.0 
saw the deceased alive on. .; 19.0. lend that death cae ate ars, frol 


ee ee 
“NAME (Type] Cx 2p a no Mite ) Slt. Mh hiwaf if 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR AL 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 25e. REC'D wr RESP Bok ISTRAR’S SIGNATURE 
McCully Funeral Homes 130 E. Fort Avee parFEB 1 '62 Csthan £9 


DING PHYSICIAN: 


MEDICAL CERTIFICATION 


2 
= 
= 
2 
= 
a. 
£ 
S 
i] 
y 
e 
5 
e 
& 
a 
5 
fs 
ra 
a 
= 
9 
. 
2 
*® 
o 
=, 
> 
a) 
% 
So 
a 
§ 
a 
2 
ci] 
ay 
= 
ro 
7 
2 
os 
= 
5 
= 
< 
mi 


¢ 
5 
3G 
3 
bd 
= 
a 
a 
= 
wu 
e 
b3 
@ 
35 
2 
27 
$ 
8 
2 
2 
eel 
> 
a 
ot 
3 
= 


Cc 
hould be detached for use as the burial-transit permit. 


be filed with the State Dept. 


death. Page 4 
>TO FI 
director, page 3 s! 


2 
Ss 


TO HOSPITAL 9, 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. Wx. 00116 CERTIFICATE OF DEATH 
= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wh (Where deceased lived, IF institution: Rei re edmission) 
ea i pais Cie ©. STAT . COUNTY i 

2aen fl Cure x MARYLAND d A 

aan b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If,utside corporate limits, write RURAL and give neerbst town) 


e. 1S RESIDENCE 
ON A FARM? 


writg@ RURAL end give neergst town) ? 

LSE z 
Of) F HOSPITAL OR INSTITUTION (if not in hospital, giv street eddross) LA: 

x | - bof AES ves [NO lal 

3. NAME OF fs Middle last Month “Dey Yeer 


BEE, SLexnq0er hygn Sire danuary 12,1962. 


I 5 SEX 6. COLOR OR RACE| 7, MARRIED [C].SEVER MARRIED ol ® DATE OF BIRTH |9. AGE {In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


s YY vA ple wipowep [-] pivorceD [] ae 75 “i894 opm eae Oe [val Lag 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND y BUSINESS OR INDUSTRY | 1. ince (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done duringymost of sep life, even if retired) q A ‘i 
A Der A sheet 
13. FA ‘14. MOTHER'S MAIDEPY i 


Cll. Ay , 
1S: Bes DECEAS VER IN U.S. ARMED wee | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =< 
(Yer Vee Wee er | Za, a Lae pag a 


18. CAUSE OF armen [Enter only one ceuse per line for (e), (b), end (c).]_ “INTERVAL BETWEEN 
ONSET AND DEATH 


p> SNA EAH eyo poe COPLLD Ac. DLE Laveg Livy SAF : | | / GME 
_ DUE TO 
_S YEA LS 


Then please remove carbon papers. Pages 1 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours a 


Achish a DABETES _ JECT Fees 


Conditions, if en 


geve rise to immediete ceuse airs a 

{e), steting the un: 9 = 

Resid ass LETERIOSEL EROTIC. Ciov Ary a S” YER 
eee iss 
"A PART Il. OTHER SIGNIFICANT contin CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI W eee 
( SONTREGTING TO DEATH 


a eg ee ee 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


| ves []_No = 


200. ACCIDENT WAS UNDERLYING [] 
Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d for use as the burial-transit permit. 


fter this certificate has been signed by the attending physician and completely filled i 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


238 Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 
eas ‘dak aks While __ Not While factory, street, office bldg., etc.) | 
my 3 asd * et work [] et work [_] H 
0 8 8 21. | certify that (I) (this-hospital) attended the deceased from....S Ao Zu Seu, 19.5— to A PAM... Le, IWR rthat (I) (we) last 
— 
Os 2 saw the deceased alive | ons AAP AL. ‘and that death occured a/4C2M, from the causes and on the date stated above. 
2s 22e. SIGNATURE ; arene 2b. DATE 
OMA on 2 WALZ Cs, eee LAS eee DL Director as. Ys far. 
5 og Se 22e, PHYSICIAN'S 7, m 22d, ADDRESS 
= NAMI E 
peas a3 | (Type) VLA Sle GH Le ft be tf 28 fGotta TE to SRS Fs CSRLEC 606. aL, 
QeP 33 Ze. BURIAL, CREMATION, | 23b. DATE eon ke |AME OF CEMETERY OR ae 23d. YOLATION (City, town or me ES 
mehe OVAL (Spegity) Le Ds 
o* ° 38 fe 


25b. REGISTRARS SHGNATURE 


Cott £, Taser 


VR AIS (4) 24 FUNERAL, DIRECTOR'S SIGNATURE, v/a) aL erncte + Mile REC'D BY REGISTRAR 
dig) ge yee gow vawAN 1 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00117 _CERTIFICATE OF DEATH AUT15_ 


1, PLACE OF DEATH - REE 
. COUNTY 
MARYLAND 


Y ORT TOWN (if outside 7 Wy . LENGTH OF STAY IN Ib 


Le If Institution: Residence before edmission) 


. COUNTY A a 
fit Ag 


OW gee ‘corp! Wi ae write iihatord end oa neerest town) 


S after 
the funeral 
d 2 should 


vent, within 72 hours after death 


/ ME OF HOSPITAL Of IASTITUTION (if not in hospital, give sireel eddress) e. IS RESIDENCE. 
Co | ON A FARM? 
a é. CEL ves [] No Bg 


, even if retired) | 
| 


3 
a 
& 
< 
5 3. NAME OF | 4 Fiest Middle Lest 4. DATE Moni Day ‘Year 
1 oe 
8 4 é a | 
g {Type or pint) Tohn Vit oe | DEATH I / / 19 62 
5 5. SEX 6. COLOR OR RACE) 7, jaRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH ]- AGE (ln years [IF UNDER T YEAR iF UNDER 26 H 
a le t bighday) |"Months| Days | Hours Min, 
§ q SOE | wivowen PY —_ivorcep 7 im - A 
2 TWOa. USUAL OCCUPATION (Gi kind of work | 1Db. KIND OF BUSINESS OR INDUSTAY | 11.) BIRTHPLACE (County @ Sta toreign s 
8 d of working 
A 


12. fly BoM a 


In an 
~ 


R'SNAME 
thio tH, Pe paseo ti 


‘WAS DECEASED EVER IN U.S, ARM ORCES? | 16. SOCIAL SECURITY NO.| 17. 3 


(vex, n Cray 74 WA or 5 acme | ” 
Y Vib. CAUSE OF DE eT Gd ‘only one = per line for (a), (bj, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


- DUE TO 
3A 
Ow Bich (b) 


Conditions, i 
gave rise to imme 
(a), steting the underlying 
cause last. (c} 


The law requires that the death certificate be executed within 24, 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the aifending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


| Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
+ PERFORMED? 

sd e 

g Bliet s ad ieee ents See On vs oO 

i] 3 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

B & | OR CONTRIBUTING [] CAUSE OF DEATH 

iy © |IlF EITHER, NOTIFY MEDICAL EXAMINER) 

6) 3 20c. TIME OF INJURY Month, Dey, Yeer |) 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siate) 

ra 5 HOE velit, While Not While factory, street, office bldg., etc.) | 

a = 19 work [_] at work 1 


e fy that (I) (tl 


saw the ae, alive on. 


oo OL. sk 7 al from that (I) (we) last 
- and that death occured aQPm, from the causes aft on the dale staled above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
a é, —. 
hte wd FF : -s pays. Rp imectror [] Pays. [] Uy (ale a 
B a 22 Holle Ss 22d. ADDRESS 
NAME (Ty; 

Bsass | WiLL ARD Fo SM1TH, MO | 
g<P Ze. BURIAL, CREMATION, | 23b. DATE THEREOF E OF CEMETERYOW/ CREMATORY ity, town ertounty) 

a 

5 

30 
& - re ; . F ib. REGISTRAR’S a 

VR AIS (4) 

15M 9/60 DATE _, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00218 — CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Whera dacaasad lived, If instituilon: Rasidance "Beicrs — 


(oa Anmel hoa kndel. ae. ae a. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporata fimits, "| & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL and give neeres! town) 
writa RURAL and giva nearest town) 


Annapolis 2 hrs. Xx RURAL - Edgewater 


d. NAME OF HOSPITAL OR ENSTITUTION [if not in hospital, giva steaa! address) poses ADDRESS a on Is RESIDENCE 
ON A FARI 


Anne Arundel Genera guospitel +1 Rt-2, Pinewood 4 ___ [sD no 


3. NAME OF Middle iat 4. DATE Month 
DECEASED oe 
(Type or print) F: A, B fia DAVIS “| PEA" January 8 
5. SEK ~ [6 COLOR OR RACE) 7. warnieD [] NEVER MARRIED KY © OATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS, 
fast birthday) Mente Deys | Hours | Mi 


Male Wnite wipoweb [_] pivorceD [_] Jan. 8, 1962. yrs. 


Da. USUAL OCCUPATION {Giva kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 1 Wh BnTatace (County & State, or foraign n country) 42. CITIZEN OF WHAT COUNTRY? 


dona during mos ‘worki evan if retira 
tae OVE wise 4 | Maryland US. 


after 


‘@) 


the funeral 


Then please remove carbon papers. Pages 1“Wnd_2.shoul: 


‘ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


jours after d, 


i 


13. FATHER'S NAME ,% "| 14. MOTHER'S MAIDEN NAME 


is | Ann Elizabeth Hatcher _ 


T5. WAS DECEASED EVER IN U.S, ARMED FORCES? . SOCIAL SECURITY NO. 7. INFORMANT 


(Yes, no, or An| mn) ittyees [es Meccualssotenty eh 
‘ Ww vo Asal fics EX records 


‘] i8. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) —_— » ae —) 
? bao DUE TO 
ConditiogS, if any, = i a 


gava risa to immadiata causa 
{a), stating tha undarlying DUE TO 
causa last, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE E TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a PERFORMED? 


ves [] NOXKK 


2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pact | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, _ 20f. (City or town) — (County) (State) 
Hour #.m, Whila Not Whila factory, straet, offica bldg., atc.) d 
19 at work at work { 


t 
N 
C4 
= 
3 
3 
5 
& 
x 
o 
Ss 
2 
& 
8 
© 
& 
vu 
° 
= 
« 
ae 
“ 
3 
'p 
g 
3 
2 
o 
i= 
e 
v 
= 
a 
b 
i 
ee 
©) 
2 
a 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


age 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


p.m, 


2. 1 certify that (I) get Se the deceased from.. 


saw the deceased alive on....%, AIP M,. from the causes and on the date stated above, 
/ 228. SIGNATURE + : 22b. DATE 


ATTENDING MED. STAFF 
—] PHYS. pirectoR [_] PHys. [[] ] /3/62 
[22e. PHYSICIAN'S © 7 22d. ADDRESS ee. - odes 7 


NAME (Tyee) J Se] Hy Sims_ : __| 95 Cathedral St. 


ERAL DeaECTO. 


IAL, CREMATION, | 23b. DATE wa 3 | ae. NAME OF “CEMETERY OR “EN 23d, LOCATION icin, town or re {Stata} 


Buea fy) /- G-~¢ 2 |Wirretest Me WMA POLIS 


me FUNERAL DIRECTORS SIGNATURE Ay {Mn 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lone A FAUEOR Seve UMMA POF 1S pare YAN 1 0 '62 Onthun £ Presa 
Pt 6Ciax 40a O 


death. Page 4 
director, pi 


2k 
Sz be filed w 


TO HOSPITAL 
> TO FUN 


as 
ar 
= 


= 


s after 
@ funeral 
id 2 should 


bon 


; After this certificate has been signed by the attending physician and completely 


be 
nN 
£ 
= 
3 
uo 
3 
= 
3 
3 
n 
eo 
o 
a 
2 
& 
= 
$ 
= 
3 
ao) 
° 
= 
3 
= 
3 
8 
aS 
i 
S 
23 
© 
2 
= 
z 
1S) 
2 
“n 
be 
ie 
Py 
i) 
A 


ined by the hospital or attending physician. 


a 
R: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ied 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 1 


TO FUNERAL D' 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION jo" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STi CERTIFICATE OF DEATH O01] va 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kivad, If Institution: Revdence belore admission) 


*counTY ‘anne Arundel ae oe STATE Maryland » COUNTY Aone Arundel 


b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva nearest lown) 


write RURAL and giva nearest town) 3 
Annapolis 2 hrs. vas RURAL - Edgewater 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d. STREET ADDRESS. . yea 
A 


Anne Arundel General Hospital _ _Rt-2, Pinewood ves [] no AK 


4. Decca scs = last 4, DATE Month ‘Year 
is or 
ta al BA BY pavis““2) =™ January 1962 
5. SEX = —s—=~*«é«dS COLOR OR RACE 7, MARRIED [DINEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) yorihe| Days | Hours: 58 


Male White wivowep [_] pivorceo[]| Jan. 8, 1962 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
—" 


done during ifs, aven if retired) 
129) ve Maryland U.S. 


13. FATHER’S NAME : "| 14. MOTHER'S MAIDEN NAME 


Alton Joseph Davis Ann Eligabeth Hatcner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, "Oo {lfyas givawarordatasofservica) 


= “a Besptiet records 


18. CAUSE OF DEATH [niar only one cause par lina for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _'2. Oban 
y: 7 ¢ & DUE TO 
oh (b} = 


Conditions, if en 

gave rise to immadiate causa 

(o), stating the undarlying DUETO 
couse lest. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH’ iB 


ves []_NO K 


208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of itam 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour @.m. Whila __ Not While factory, street, office bldg., ete.) | 
9 at work ["] at work 


MEDICAL CERTIFICATION 


P-m. 
21. | certify that (I) QHKXEGMENM) attended the ; to , 1994, thar (1) Re) last 


saw the deceased alive on , end thet death occured et i the causes and on the dete stated ebove, 


220. SIGNATURE z ote eA 
= ATTENDING. MED, STAFF 


Mp. | PHYS. m DIRECTOR [] prys. (J 1/8/62 


22e. PHYSICIAN'S © = ‘ 22d. ADDRESS 


ie ier | Dislike Sims _ 95 Cathedral St., Annapolis, Md, 


330. BURIAL, CREMATION, | 2 23b. ee ey? 


air) OF CEMETERY OR hes 23d. AOCATION (City, town or county) (Stat 


PTR. 7 JLLCREST Mery . VIVA POLLS 


24 FUNERAL DIRECTOR'S SIGNATURE S Dish 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
dems M. (ayLon Sous fdlh LPo ct P(prriny 10 162 
ay 73) —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00120 CERTIFICATE OF DEATH O01 


- BLACE OF DEATH 2. yy RESIDENCE se decesed lived, If institution: Residence before admission) 


@. COUN’ une ieside/] ecttigte. Il e ary [es b. oa. G. Cone t 
Mar IF ou 


b. CITY QR TOWN (if putside corporefe limits, ¢. LENGTH OF STAY IN 1b bts gaia "RURAL and give nearest fown) 
Ch 


RURAL ond Jive yeerest fown) 
Qa LP ore. 
. 1S RESIDENCE 


ve ji Gi fis OF HOSPITAL OR INSTITUTION {if not in hospitel, give ste eddress) | d. on Lie ADDRESS 
ON A FARM? 


| Yes [_] NO oO 


3 NAME OF First Sac 4. DATE Month “Yeer 
ED OF 
Tiwari) James DD eeimes A | oath. Januar we p62 
j6. COLOR OR RACE] 7, ee NEVER MARRIED []] ® DATEOF BIRTH "19. AGE {tn years [IF UNDPRIYEAR| IF Bh BADER 24 HRS. 
kh G last birthdey) |"Months| Deys | Hours | Min, 
ale wipowep [] Divorced [] = 4X LSE & (4 ¥! 


Whe S feb : 
De. USUAL OCCUPATION { jive kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, foreign country! 


done pent ‘of working z ‘even if retired) MARY lane 


after 


the funéral 
md 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, will in 72 hours after deat! 


12, CITIZEN OF WHAT COUNTRY? 
Rete R ¥ ig ae 
| 14. MOTHER'S MAIDEN 


13. FATHER'S NAME aie * SA 
FRank Dawson | Sally “Bass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addex con 
(Yes, no, or pe (IFyesgivewerordetesofservice le DZ Chur ch ow 
Yee. Wl WL) 1417~ VU 78-23-4635 Hes7e 7eR #. oi 


ae: CAUSE OF DEATH [Enter only one ceuse ine for (e), (b), end {c).] 


pronase, Coronary eae? om omegate 
€ ~~ a To énge Ca infarcts 4a 


which (b) 
geve rise to immediete ceuse 
{e}, stating the underlying 
couse last, (e) 


Then please remove carbon papers. Pages 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 


DUE TO 


ING PHYSICIAN: The law requ 


ined by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled is 


3 should be detached for use as the burial-transit permit. 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
) 1g ——o PERFORMED: 
= 
YE NO 
s > m3. i. — sf] xo 
& ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SS > —_ = 
& | 20. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Di. (City or town} (County) {Stete) 
S feth auki While __ Not While factory, street, office bidg., etc.) | 
= 9 et work [| ef work 


, 195 2 that (1) dame} last 


I certify that (I) attended the deceased from...... ans 
je causes and on the date stated above. 


2. bears ys 
saw the ased alive on... ACEC 


2 
() a ee ATTENDING, STAFF 2a SIGNED 
le £ PHYS. B=4 DIRECTOR OO pays. 4 > 
4 oi oe '22c. PHYSICIAN'S 22d, ADDRESS q ve 
peees / | | Ye LARD la ‘SMITH MD S 
n S = =| Se, eee 
62528 Z3e, BURIAL, CREMATION, | 2gb, DATE THEREOF 23c,_ NAME,OF CEMETERY OR CREMATORY 
mah o= VAL (Spegity) 
So08 
ov 2 
nm 7 c = 
VR AIS (4) 74 JE SE \ 2 REED BY REGISTRAR) | 25b.rRtcIsTRAR's: SIGNATURE 
15M 9/60 ' 7 Src vate YAN 9 "62 Onthun £ Meme, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00127 _ CERTIFICATE OF DEATH N19 


Zz 

Se 
4 
— 


& © 
a Sf 1. PLACE OF DEATH “4 2., USUAL RESIDENCE (Whare daceesed lived, If inslitullonr Residence before admi 
oe 26 2 EQUMyT | ©. STATE b. COUNTY 

Oke Anne Arundel _ : MARYLAND | Maryland Frederick 

~ vo b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, write RURAL end give nearest town) 


21. 1 certify that (I) (this hospital) attended the deceased from.. a 94D, to. LL& 19.62, that ()) (we) last 
., and that death nd at..Ae.M, from the causes and on the date stated above. 


9.8 


saw the deceased alive on. 


8 writa RURAL and give nearest lown) 
a — 
vs Crownsville 1 yrs. 10 mg, Mount Airy 0X‘ 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addrass) || d. STREET ADDRESS a. IS RESIDENCE 
= ean jf ON A FARM? 
s Se /0 | ws§) NOL] 
ah Scie x weguosville State Hospital J =—— nd 
B 85n Middle last 4. DATE Month Dey Year 
Tans | Beaks law 
¢ or prin 

g Fes = fc James Edward _ Dotson ey: l 1962 
2) ove 5. SEX 6. COLOR OR RACE A Tor 8. DATEOFBIRTH ~)9. AGE (ih IF UNDEI UNDER 24 HRS. 
8 28 : S we » MARRIED [5g] NEVER MARRIED [_] | ian bimbo | eons rear ager a! 
eo foe Negro wipowen [] pivorceD [_] 1921 | pail Daa) | 
6 Eos Toa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 833 dona during most of working life, evan if retired) 
B Sse Farmer ~- Laborer |. Farm a Maryland U.S.A, 
SS Bo = 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
= DQa= 
3 522 I Roscoe Uotson | Lillian ? 
o Se a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ “~ Address = =4 
= . "3 & (Yes, no, or unkown) | (Ifyesgivewaror detesofservice) | 

= 3 
ai? __No _| Unknown | Hospital Records 
fetes 18. CAUSE OF DEATH [Enior only one couse per lina for (e), (b), and (c).] ets BETWEEN 
” OBSECR BEATH 
SoHE. PART I, DEATH WAS CAUSED BY: 
Say ne. L  UAMEDIATE CAUSE (e)_ Influenza 2 481 : alt = 
33s. ae 
Saa22 / o/ DUE TO 

“ v 
z2ecfe Conditions, if any, which (b) 
e e3 aS gava rise 10 immediete couse ‘ a} | 
£20 3— (e), steting the under ie) dt. 
3 eoeertying, 

sefee fouse lest a _— = =" = 
Bieta PART Il. he SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIL NOT ELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. WAS AUTOPSY 
a Lar) 0 Tronic brain ynarome assocew1 on sive Disorder PERFORMED? 
Bees s g and Mental Defi 5 s* Ae 7 

3 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIB URY OCCURED. (Enter neture of injury in Part or Pert Il of item 18.) 
a 5 ficiency, Severe 

= 

& — & | op CONTRIBUTING L] CAUSE OF DEATH 
m fx G | UF EITHER, NOTIFY MEDICAL EXAMINER) Se Ae a oe, ee 

Ua 2 s we a. a 3 eee = : a 
Oo 2s S |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e: PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
a ie a Nice aha While __Not While fectory, street, office bldg., etc.) | 
2 ce? = p.m. a ely: avon aaMWoRI Lo, eevee ou Sia 

a 

38 

4 

a5 

ct nn 

of 

o 

as 

az 

a 

58 

ge 

2 

38 


228, | SIGNATURE | 22b. DATE 

owe Aide be no |g Miron AE i 

x Mee Bal ebb ee © t = 
z ag PHYS: NS 22d, ADDRESS 1/5/62 

NAME ) 

aa i | es Hilda Reisemann =| _| Crownsville State Hospital, Maryland 
ge E BURIAL, CREMATI CREMATION, | 23b. “DATE THEREOF ey IAME Of CEMETERY\OR CREMATORY i. 23d, LOCATION (City, towp or county) * (State) 

£ ; 

8 
ALE i oa er Mie gio Balta, vag et 
be Al 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eit ad, Pemes 


15 (4 
15m 9/60” 


oareVAN 11 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00129 CERTIFICATE OF =e NT 20) 


vt, oe 
& BF 1. PLACE OF DEAT) in} usuaL RESIDENCE jWhere deceased lived. if institution: Residepce befgre odmission) 
oe te sal , MARYLAND b. COUNTY i 
5 9 b. CITYAOR TOWN (IF oe rate limits, write |e, LENGTH OF STAY IN Tb ©. 
RU 


‘ond a7 rest eg 


TOWN ye oulside corpor see Limits, write a) cond give nearest town) 


/Ip- 


io 3 d. NAME OF HOSPITAL fif o in his give street ad ess) |. STREET ee e. 1§ RESIDENCE 
a) OR INSTITUT K ; Le(2 fu ‘ON A FARM? 

re 
“a 70L2_Far UE. = Patek £ | eon 
= 6 3. NAME OF First idle 4 DATE Month Doy Year 

a ’ 
23 (Type or print) is “DWARD Doug! DEATH wy 2S 362 
> $. SEX 6. COLOR OR RACE | 7. wannico eve MARRIED [-] | 8. DATE OF Bitr 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
q 


wiooweo [] DIVORCED 


10. USUAL al (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
dugng post of peg ren if retired) 


yrs. 


ed lost ley) | Months] 0% H M 
ge 2 A, jays | Hours 


11. BIRTHPLACE (Stote or foreign cauntry) 


“Del Aware _ 


12. CITIZEN OF WHAT COUNTRY? 


ide 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES De erTp ARGARE I~ Sweep vey 
TES EVER IN! iE _S. ARMED ia SOCIAL SECURITY NO. | nee) RES EENT Address 
| peohivg F. Dou eet 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By; ONSET AND DEATH 
Z ; IMMEDIATE CAUSE re ty Zot ' 


rd 


+ AG ¢ l DUE TO SH. 
Candilions, if ony, which LAL ese cl iC LL 2 Se - 
gave rise to immediote( 1 1 - « : 


couse (0), stoting the under- 
lying cause last. «© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yess] no 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 
, of remaval, ond in any event, within 72 hours after death. 
a 


-transit permit. 


the State Boord of Health prior to burial, cremation, 


20d. INJURY OCCURRED 


While Not while 
at wark [7] ot wark 


20c. TIME OF INJURY Manth, Doy, Year 
Hour o. m. 


p.m. 


'20e. PLACE OF INJURY (Hame, farm. | 20F. (City ar town} (County) (State) 
factary, street, affice bldg., etc.] | 
t 


IG PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer 
MEDICAL CERTIFICATION, 


ital or attending physicion. 
fer this certificate has been signed by the attending physicion and camplet 


poge 3 shauld be detached far use as the burial: 


4 saw the deceased alive anf." _2".__- 7_ond that oath cectitred toc! am iain the causes an an the date stated abave. 
= ae” kg cael, 7b. DATE 
a>, ATTENDING MED. STAFF SIGNEO 
Per M.D. | PHYS. DIRECTOR PHYs. [9 
os 72d. ADDRESS 
Bae A} . i 2 
Beg SW phe fis. Td tBbL 7 
B38 Fd | 23b. DATE THEREOF TION (City, town, 0 county) (Stote) 

S) 
= -/— 
are 2-[- G2 
a . REGISTRAR'S SIGNATURE 


—< 
Ba 
> 
a 
= 


etna of — Mga 


RAL DIRECJOW’S SIG) RE rites ‘Sa. REC'D BY REGISTRAR 
NM + Af bud wserts Me « OME ope 4 190 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled it 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours alte 


DI 


> TO FUNERAL 
director, page 


VR 


15. (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
sidan 1); = | haa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ixen SERTAERL Of AT M124 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If Institution: Residence before edmission) 
a. COUNTY 2. STA b. COUNTY 
AA, Ann apolis MARYLAND “Maryl and _ AA. 
b. CITY OR TOWN (if outside corporate limils, "© UNGTH OF STAYIN TB ~ ¢. CITY OR TOWN [If oulside corporale limits, wrlle RURAL and give naarast lown) 
write RURAL end give neeres! town} 
Annapolis | Asc pecysuLending ~swCo. ae 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospilal, give sireel address) j d. STREET ADDRESS «IS RESIDENCE 
5 Ag ON A FARM 
an APTVVBRR) ORSPRY Hospital | are. : |wO sel 
3. NAME OF | Middle lest 4. DATE Mont Dey 
DECEASED OF = 
(Type or print) Helen Easton DEATH 27 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED [XX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| iF UNDER 24 HRS. 
O hast birthdey) [Months] Days | Hours | Min. 
Be a wipowen [| pivorceo[] | Fa- 10— 18935 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
| _ Domestic ‘ Maryland _ 2 “ = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Young : Barbara Holt _ = eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordates ofservice) 
a oe |, Bee eso Treacy. banging oe. 
18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), and (c).] INTERVAL t= 
PART I. DEATH WAS CAUSED BY: Bes, ONSETERRICEMEEaT 


IMMEDIATE CAUSE (a) LObar Pneuyonia _ 
t at SSfout to 
Conditions, it any, waren ow) Congestive Heart failure due to Arteriosclerotic | 
gave rsa to immediate cours |  -Nypertensive-Cardio-Vascular disease. r 


(a), stating the underlying 
couse lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS keg! 
re PERFORM 

= ; 

c ® J = YES 

& | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (State) 

a Hour e.m. While __Not While factory, street, office bldg., etc.) | 

*l Bre 19 at work [_] et work [] | 


we 9 G2 t0.. Dee Pcs , 1992, that (1) (we) last 


., and that siceih occured fy Pe, from the causes and on the date stated above. 
22b. DATE 


oo Leal ‘Wakes At: ms Ey DIRECTOR Oo PAYS, Ea 1-27-62 sp a 


22d. ADDRESS 


saw the social alive on... Tere Brnnsnd 


22e. sig 


22c. meer ‘S 


“ane (P") p, Le Richardson, M.D. -——_|__110 Clay Street, Annapolis, Maryland _ 
Be. fered CRENATION, 288, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couniy) rc 
see ee | Bethel Way of Huntingtown, Ma 


25e. REC’D BY REGISTRAR 


cate fUBB 7 '62_ 


25b. REGISTRAR’S SIGNATURE 


ne a ta — eg —— 


24 FUNERAL ppectors SIGNATURE 


 Seuall, Pocvee Freel. 


@ 
& 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH +4 DK 


- cs 
& Pad Pe PURGE Ce DEATH a Eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Sx °. b. COUNTY 
a 28 va CWE. MARYLAND ; 
ie Le 
Cir OR TOWN If outside corporate limit, write] c. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL‘ond give nearest town) 
N RA} ond ) G : 
‘ond give neorest town! . 
, LERSVILLE o Mee. XM iLt bresvi hE 
3 a d. NAME ‘OF HOSPITAL {IF not in hospital, give street oddress) , do. STREET ADDRESS e. IS RESIDENCE 
2 X Mig OP | l ON i FA 
« yes [] No 
S Bak EF. bf A- 
6 3. NAME OF First Middle 4 pare Month Dey Yer 
3e/ (Type or print) G ERT RUDE (Et en ie r Ie by DEATH [ 3 19G2 
: I 5. SEX & COLOR OR RACE |7. MARRIED TF NEVER MARRIED [] |8- 3 ‘OF BIATH 9 peat PFUNDER cs TUNER un 
jonths| Doys | Hours] | Min. 
FEMALE WHITG — |wivowen pworceot] | Fr-/ — IS FE (9, 


100. USUAL PETE (Give kind of work done} 10b. aaale OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FARE most of working life, even if retired) O Ss + 
ZARMENK CHicicen Fary Yew Yo er 


13, fe THER'S NAME * 14. MOTHER'S MAIDEN NAME 
3oe™ Hitt Man Gerreore  WUobust 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, ne, orjunknown) | AIF yes, give war or dates of service) 


OSc Ar EWEp? 3 A BOVE 
18. CAUSE OF DEATH [Enter only one couse per line s21 {0). {b), ond (c).] Se eee 
PART |. DEATH WAS CAUSED BY: By) Crt BBO pv 


ATH 
sate CAUSE (o! “pny 
\ ‘ S DUE TO : rf, Tie Me 
conaiiiens, # ony, re) Garena ¢ “Ze Vey eae eT 
DUE i ay e | 


Then pleose remove corbon popers. 


gove rise to immediote 
couse (0), stating the under- 
lying couse last. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


GS 


MEDICAL CERTIFICATION 


PERFORMED? 
vs 4 
20a. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work 


21. | certify that (I) yeep alc attended the cage fram.. , that (1) (we) last 
5 1962, and that death ate at 25M, fram the causes and an the date stated abave. 


atl Lae? 0 a Boor AE Oo 
“Tid. ADDRE! GA 
RL / Ay fd SF, Culp Cove rn 
N. 


IN, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@ity, town, or county) {Stote) 
od 7 
EX | (0-62 CALVARY CEA. |S earstko FLA. 
3 R 25a. REC'D BY REGISTRAR 
s 
1 = JAN 3g ' 
5M 99 Lief VE AACE? —ttand Mik. oars YAN g 162 


icote hos been signed by the ottending physicion ond completely filled in by the 


poge 3 should be detoched for use os the burial-tronsit permi 


0c, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 
1 


PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter di 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter 


TO HOSPITAL OR ATIE! 


25b. REGISTRAR'S SIGNATURE 


Uvitun fd. Trash, 


ax 


. 
PY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NNtor CERTIFICATE OF DEATH rep. ow LUT LS 


cael 


18. CAUSE OF DEATH [Enier only one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


ie Sea es 
3 “ 1 Bees al 2 WEUAPES DENCE {Where deceased lived. If institutian; Residence before admission) 
o a. a. b. COUNTY 
% Anne Arundel aes Marylend e Arundel 
<j b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and ic nearest ae “ 
2) ‘ort George G. Meade 22k Hrs |\\_ Jessup 
2 Fh d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS 8. 1S Eee 
es KHROVGH ARMY HOSPITAL Box 288 vs 0) NOR) 
5 3. NAME OF First Middle Lent 4 Date Manth Day Yeor 
z ype or prin! DEANDA DENISE ENGLISH) tam JANUARY 28 9 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [} |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pan 6 lost birthday) | Manths| Days e 5 H 
af T\ Female Cau |wivowen []_ = Divorceo [] 27 Jan 1962 yes 2 0) 
4 a } Wo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
25— during mast af warking life, even if retired) 
< - - Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
© Dalles Crowe Inglish III Delores fnn Dunning 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. INFORMANT Address 
§ {¥os, no, oF unknown) {IF yes, give war or dates of service) 
© = [e - Mother Box 288 Jessup, Ma. 
8 
: 
a 
i 
§ 
2 
rs 


The law requires thot the death certificote be executed within 24 hours after d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the | 


3 
ms) 
2 
a) 
5 
Q 
2 
= 
¢ 
€ 
s, PART |. DEATH WAS CAUSED BY: 
e TART DEATHMESIATE CAUSE io) Hyaline membrane disease 19 hrs 
H y €, DUETO 
22 Conditions, if any, which “1 Prenaturity 
a ; sub fateh (aes 
E gave rise to immediate 
gs cause (a), stating the under ( OVE TO 
g%sk lying cause lost. re 
Bgo5 FA Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
> iy = 
aes 3 £|s yes [— No 
ae = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
See bomte & 1OR CONTRIBUTING LI CAUSE OF DEATH 
ZEges i | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
S 5 23 8 Hour a. m. m While Not while factory, street, office bidg., etc.) it 
EsE? 5 3 p.m. jot wark (1) ot work (7) ' 
Be 5 ; 
ian 21. 1 certify that | attended the deceased fram._____* 27 Jan __, 19_62 ta__| 28 Jan 1962 that | last saw the deceased 
35 alive on_ 2O-gan-62.. 5 19... and that death accurred at_] 220 JP. fram the causes and an the date stated abave. 
4 Ley ADDRESS (Street, city ar tawn, state) DATE SIGNED 
< 2G. ACTUAL ; 
ayess AGNATURE® | ee mo. _._Kimbrougk army Hospital 28 Jm 62 
13 za 
Neos | PHYSICIAN'S 
Rezee | NAME {Type} T. A. COOK JR, M.D. __ Fort George G. 
&SEo'D 720, QABRELL, CREMATION, | 225. DATE THEREOF 7c, NAME OR ‘OR CREMATORY 22d, LQCATION (City, tawn, ar county) (Stote} 
2 Sp oS REakoidd. (Specify) ~30 62 L 
oF a= Re 216 Ln Lao aries LA A i 
~ 23. FUNERAL DIRECTOR'S SIGNARUR ‘ADDRESS faa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 6 


pateAN 3 1 '62 Crthon f Soames 


AIS 
SM 97. Me Le tey UM 22 go_fiteettire 
QOS50IF/M2AZ 


1 aes och. *MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 ams 


FOR STATE £0125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. own, 21 24 


HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


Anre Arundel marveano || ° STATE Maly ee AA 


b. be OR TOWN its ‘eutiide corporote lemity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 
ond give nearest tow 


North Linthicum Minutes || X Noth Linthieum 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ii ‘STREET ADDRESS ©. IS RESIDENCE 


Pond _off of Nursery Road 19 Hampton Road ‘ ON A FARM? 


a pos OF Fir Middle Low 4. DATE Month 
{Type or print) James Frederiek Evans Jp | dan Jan. 1 


6. COLOR OR RACE |7- MARRIED Gai NEVER MARRIED & 8 DATE OF BIRT! %. AGE {In years IFUNDER TYEAR] IF UNDER 24 HRS. 


Male Waite |woownt) oworceot] | Dee. 9, 1950 ek ae moins} PS an 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Spal Ti, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


juring most of working life, even if retired) 
we Student West Virginia USA _ 


13. FATHER'S NAME } 14, MOTHER'S MAIDEN NAME 
Freaafes + Evans Aatherine Blevins 
a WAS oe ad IN U.S, aie FORCES? | 16. SOCIAL “SECURITY NO, }17. INFORMANT = Address 
aS ea EE UNS RO NC 
ho | wen Mr. F. J. Evans, same as 2 


\f any delay is necessary, 


2 with the Stote Boo, 


1, and in any event withi 2 bows ofter death. 


5 moy be retained for | 


18. CAUSE OF DEATH [Enier only one courte per line tor (0), (b), ond (c).] INTEEVAL aT cin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _Drowning: , Ludiclies _ 


ae 


2 
~ § DUE TO 
eanatiican, Wueny. Aebich (b) 


Gove rise to immediote couse — 
{eo}, stoting the undertying( PUE TO 
cave fost. =a ©. , 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI: 


-tronsit permit. File pages 1 9 


fon, of removo! 


u 
id 
5 
°° 
3 
iH 
2 
© 
= 
2 
o 
i) 
e 
° 
is 
3 
D 
° 
a 
e 
= 
oO 
os 
€ 
= 
é4 
ce} 
' 
o 
g 
» 
€ 
o 
a 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter noture of injury in Port Lor Part I of item 18.) 
PRIMARY Shon CONTRIEUTING] = |Was walking on ice — when the ice broke, ~ and he fell 
CAUSE OF DEATH. eh hroug 
0c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [@pe. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) (State) 
Hour 6. m. While No! white factory, street, office bldg., etc. ' 
Pe lsfals 1962 forwok [J crwot po] Pond Off O#d Annapolis Rd. A.A. Md. 
21. | certify thot | took chorge of the remoins described above, held an Autopsy 0. Inspection te Inquiry 1. and in my 


opinion death our from: bage g couses []. Accident [XJ], Suicide (CD. Homicide (J, Undetermined manner [a 


ACTUAL DATE SIGNEO 
SIENATURE a wp, CHIEF MEDICAL EXAMINER ds 2 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) & _H, Faubert 5 ie De DEPUTY MEDICAL EXAMINER [3 


220. BURIAL, cpnatcns Zib. DATE THEREOF ——«| 2c, NAME OF CEMETERY "Wafhe |ATORY. ‘ATION town, oF ‘i = ~ (State) 
ify 
Burial” Yyrfay/ /7b2 “palze- “Vahewn Qn ; Mig. 4 “Moe Vary ileal, 
DORE! URE 


23. FUNERAL pwrEctoR! 5 SIGNATURE Pde. REC'D BY REGISTRAR | 24b. Fe $ SIGNA’ 


Heroring Xia ley Feween ioe - Lla/ Bure owen 82 [Ce 2 Fa 


NER: This certificote should be executed within 24 hours ofter death. 
the Chief Medical Examiner's Office along with form PM3. Poge 


MEDICAL CERTIFICATION 


ing the word 


or its designoted agent, prior to burial, eremoti 


4 should be for 
TO FUNERAL DIRECTOR: Poge 3 should be esed os a buriol 


execute the certify 


TO DEPUTY MEDICAL E 


MARYLAND STATE DEPARTMENT OF HEALTH 
s 1 mm 7 Division of 7 MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ly 


HEALTH DEPT. |. PLAGE OF DEATH 
Sees ““oenne aes marviano ||" Maryland 


b, COUNTY 


__Anne Arundel _ 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give naares! town} 
write nA end gi rest town) 


23 ibson Island  —_—||:-*1@ hrs. Pee! Glen Burnie A ee 
d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospital, giva streat address} — } d. STREET ADDRESS. a 7 SR renee 
Gib 
_ Gibson Island Country School 413 Magnolia F Road 


NAME OF First Middle Lest 
DECEASED 


OF 
teow ern Lillian Marie Fetsch | ram Jan. 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER ARRIED [] ‘BL DATE OF BIRTH : 9. AGE (In years |I 
last birthday) Months | D 
White wipoweD [_] Sean. July 6,5 1920 | AL yrs. - ere a | 
j0a._ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign country) _ 7 ~| 42. CITIZEN OF WHAT COUNTRY? 


done BY 6 most of working life, avan if ratired) 
Bank Baltimore, Maryland | U 


13. FATHER’S NAME <—s 14. MOTHER'S MAIDEN NAME 


Joseph Rainey Emma Akers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ney, unkown) | (IFyesgive wer ordatasofservica) 
Harry E. Wright Same as 2d 


18. CAUBE OF ‘DEATH | TEnter or only one cause per line for te), (b), and (1 id a INTERVAL BETWEEN 
‘ATH 
PART I. a ye Surfocat iong by cargon Monoxide | Sudden 


wa] 73 DUETO 


Conditions, if eny, T (b) 
gave rise to immediate cause 


Month 


a}, stating the underlying ¢ PUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART “e) 19. WAS ‘AUTOPSY 
> PERFORMED? 


yes [] NO 


PRIMARY PO or CONTRBUTING o i 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature éndy ‘thr ough" the hack seat. 
cee. EG ly fastening ane end of a hose to the exhaust pipe and the other _ 


/20e, TIME OF INJURY Po tga Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour a.m. Whila __ Not While factory, street, offica bldg., etc.) 


pm 1/30/62 19 |e! work [] ot work automobile | Pasadena AAs Md. 
21. I certify that 1 took charge of the remains described above, held an Autopsy fe} Inspection fx] Inquiry [xl and in my opinion 


death resulted from: Natural causes [_]. Accident [[], Suicide [XJ]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ee A} ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, A the < ____ MD. O 1-31-62 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Typo) Pret EH. Faubert M. De Address (Stract, town, or county Len Burnie » Md. 
7Ze. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY d, LOCATION (City, town, or country) (Stata) 


arial _2=-2~62 | Loudon Park _ Baltimore, Maryland 
ne “Hopping & Ki KL oe 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. Atswe op rkle zU se oenbuitie EB5 "62 | Cuter £ flawe 
om ao ’\) —Puneral—Home—— 72 ie Bs = ————— 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay i 


MEDICAL CERTIFICATION 


e. 
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ae 
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Uv 
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TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee. bin nl] OG 


ad 


= se 

& He 1. PLACE OF DEATH 2. USUAL RESI 2 deceased lived. If institutian: Reyence-Befape admission) 

2 £3 9. COUNTY Pea ©. STATE b. COUNTY cives 
Te, b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib jive nearé#t town) 


c, CITY Lr porate limits, write RURAL a: 
Ae 


ee ‘ond give ed 3 Ww / 


x da otis A ee (If ngt in hospital, give street address) ie STREET ADDI ; S e. BEE RRME 
VeA ol QALY 20 Qty BV ves E) NO 
Los 


3. NAME OF First Middle 
DECEASED 


nce, C0 Kge m Fish C. R 


6. COLOR/OR RACE i MARRIED. Exfever MARRIED [1] 


S. SE: 8B. TE OF BIRTH 
ny aly Whe wivowep [] DIVORCED [] V2 Le /E8 LZ. 
Ta. USUAL OCCYPATION (Give kind of work done] 1Qb. KIND OF BUSINESS OR INDUSTRY | 1A. BIRTHPLACE (Stote or foreign country) 
during inept working life, even if setired) % a ; 


wl 
'S NAMI e 14. MOTHER'S MAIDEN 
s i : } m=) 4 ) | ER'S ra w/c 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ao. 1 


unknown) | IHF yes, i of service) 238 e 03-ého 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), ond (c) 
PART I. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (o} 

\ DUE TO 


2 
Conditions, if i o Va a. Cos D ‘ 


gove rise to immediote 


st 


led in by the 


Pages | and 2 


12, CITIZEN OF WHAT COUNTRY? 


Wea, 


leet 


Address 


tnt hep Chevards €00 pele nnS&h 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after di 


couse (0), stoting the under- (OVE TO 
é lying couse lost. © 
‘3 1 |S Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
S = 
= O % yes] No] 
2 © |20a. ACCIDENT WAS UNDERLYING LJ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
s & | Or CONTRIBUTING C1 CAUSE OF DEATH 
4 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s =, 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (tote) 
5 5 Hour 6. m. vile. Neate factary, street, office bldg., ete.) | 
= 3 p.m. Jat wark [] at wark H 


21. | certify thol| attended the deceased from.____. 4, af, 1927, to. 24 __., 19 2thot | lost saw the deceosed 


olive on_ LLM , 19 & <<", and that deoth occurred atZ/ 4M, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


R: After this certificote hos been signed by the attending physician ond completely 


poge 3 should be detached far use as the burial-transit permit. 


a 


the registrar priar to burial, cremation, or removol, and in any event within 72 hours after d 


< 

eure g§ | |SIGNATURE_ (256-97 eae Cee OA Sot A Cee MD. Ln a Sa ns een nana: 
02 

233 | musician's ERNEST A, LRIPOLD, MD. - 425 S.B, Ritchie Hwy- Glen Burnie, Md. 

& 38 = Hie a oe oT eaee aie 
8 3 are = “OF CEMETERY OR “Car LLLP ee {Stote) 

2 fe ‘23. FUNER, IRECTOR'S SI Al “ AQDRESS | 240. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 

150 9738 tify earn wd pate JAN 2 6 '62 Onitua £ Kine 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1} 


@ funeral 


1. PLACE OF DEATH 
Anne Arundel MARYLAND 


he 


2. USUAL RESIDENCE (Where decoased lived, Hf Institution: Residence before edmission) 


° SIE Maryland » COUNTY Aone Arundel 


id 2 should 


2. COUNTY 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give neeres! town) 


Annapolis — 


‘d. NAME OF HOSPI it ‘OR INSTITUTION {if not In hospitel, give street address) 


bs Anne Arundel General Hospital 
3. NAME OF “First 

DECEASED 

(Type or print) 


“Middle 


Jesse 


. IS RESIDENCE 
ON A FARM? 
ves [] NORK 


“Yeer 


19 62 


“) &. STREET ADDRESS 


111 Smith Ave, 


Dey 


a2 


5. sex 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] 


Male White wioowtoX% —vivorcep [|] 


it, within 72 hours after. 


B. DATE OF BIRTH 79. AGE (In years 
last birthday) 


4, 1886 | 76 


(F UNDER + YEAR 
Months| Deys 


IF UNDER 24 HRS. 
“Hours | Mi 


January 


0a. USUAL OCCUPATION (Give kind of work 


10b, KIND is BUSINESS OR INDUSTRY 


a8 ary (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


‘done = most of working | even if retired) 
eal SW 
3. rae S ABER A) y 
Charnes # Elster 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Hyesgivewerordetesofservice) 
pa 


Ww. 


“Ts. CAUSE OF DEATH | [Enter only one cau: 


Be 


Wiwo Cul Le, 


INTERVAL BETWEEN 


ie DEATH WAS CAUSED BY, 


q pM MEDIA: CAUSE (e)__ 
DUE TO 
Conditions, 


it any, whi (b) 

geve rise to immediete cause 

(e}, steting the underlying ( DUE TO 
lest. 


-transit permit. Then please remove carbon papers. Pages | 


|, cremation, or removal, and in any & 


fe) 


ONSET AND/DEATH 


se line for {b), end (c).) 
oe Sg ww, 


Aafia hoAhic 0. 1/ whliatasf 


ee 


PART Il. OTHER SIGNIFICANT CONDITI 


AUTOPSY — 
PERFORMEO? 


yes [] No is 


|ONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
pam. 


After this certificate has been signed by the attending physician and completely filled i 


~ 
a 
1 
= 
= 
3 
5 
8 
3 
8 
2 
& 
5 
§ 
= 
EY 
vo 
2 
£ 
3 
3 
& 
3 
3: 
o 
= 
e 
ah 
E 
a 
Oo 
a 
a 


MEDICAL CERTIFICATION 


19 


‘s) 


saw the deceased alive o 


Month, Dey, Year 


. | certify that (I) MEXxKoepcbl) tn the deceased from... 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' (City or town) (Siete) 
While __No! While factory, street, office bidg., otc.) | 


jet work [_] et work [_] t 


1964 to. 


201, {County) 


ANedchy, 192., that (1) (KF last 


, and that death oc the causes and on the date stated above, 


nee 


yh 


PHYSICIAN’S 
NAME (Type) 
Maurice 


Atel pid: i 


ted « stay NM 
cs 
Mee el 


22d. ADDRESS 


M.D. 31 Southgate A 


22b, DATE 


1/12/62 
» Annapolis, Md, 


MED, STAFF 
oirector [] PHys. [_] 


Klawans, 


Tae, BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


¥ 


TO HOSPITAL 


23b. DATE THEREOF 


14-14 


Detour NAME OF CEMETERY OR eS 23d, AQCATION (City, town or county] 


oT 


VR AIS (4: 
15M 7/6t 


ATURE j. 
£3 


Dy 
AR 
WY 


Sico DAmE 


25a, REC’D BY REGISTRAR 


DATEJAN 1.6762 | CL. 


y REGISTRAR’S “SIGNATURE 


Iw ace 


24 RUNERAL Don s 
uy Lie 


mot 


Antu Prasad 


ding physician and completely filled i: 


please remove 
and in any evy 


permit. Then 
or removal, 


“ 
i 
: 


es 
= 
ee 
£ 
a 
Q 
= 
a] 
= 
5 
= 
6 
8 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
1SM 7/61 


i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00130 _ CERTIFICATE OF DEATH i128 


ik Eee OF DEATH . = 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Bee 
e. UNTY 


ANNs& ARUNDEL eens (a. OMAR VLAN » count ANNE ARUNDEL ¥ 


b, CHTY OR TOWN [if outside corporate himits, ~) e LENGTH OF STAY IN Ib | ¢. CITY OR TOWN if outside corporete limits, write RURAL end give neeres! town) 
weite RURAL end give nearest town) 


__ ANNAPOLIS ‘1/0 aynarotis ot ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d. STREET ADDRESS e pe 


U.S. NAVAL HOSPITAL aoe ANNAPOLIS, MARYLAND vesL] NO 
Yer = 


. NAME OF First idle Last | 4. DATE Month Day 
DECEASED 


(Type or print Arthur Frederick _ FOLZ Beara JAN 18 ___1962 


ok 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED []| & DATEOFBIRTH = = 9. AGE {In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE CAUG wioowen[__bivorcep [3] 29 JUL 1891 were ae kes ES | id 


WOa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if catired) a) | 3 
USN RET ey | New YORK wie 


‘13, FATHER'S NAME "14. MOTHER’S MAIDEN NAME 


Frederick FOLZ | Susana KIRKHAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “a Address 
(Yes, no, or unkown) Nireteeaancsrol= =) 


yes 9 yrs cayt RUAD, 81 Franklin St., Anna, Md, 
ig. CAUSE OF DEATH [Enter only one “hagiag Tine for (a), . fo) Dorotny JACK, Balboa Hts. C. Rieu, sno oea 


ER, fortic _ Artunysyn . at 
2 ah puto = RU peated. AORTIC ANEURYSM 


Conditions, if eny, whic 
ge to immediete cause 
{e), steting the underlying 


19. WAS "AUTOPSY 
PERFORMED? 


yes [KJ No [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Part Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. {Cily or town) (County) (State) 
ieee ene While __ Not While fectory, street, office bidg., etc.) | 
es 19 et work [| et work 


21, 1 certify that (I) (this hospital) attended the deceased fromh2.3 JAN ¥ that (I) (we) last 
saw the deceased alive on YAé..., and that deeth occured ai .M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


220. SIGNATURE ri < 22b, DATE 


Ap: as. GR BIReCTOR || PANS. O 19 JAN 1962 an 
22c. paler ce pe fe F ee 
; ‘< : : _....U..5,..NAVAL HOSPITAL, ANNA, -MDe 


5 cae 23. DATE Aiecr hg er OF a. ie (OR CREMATORY 234 i eae TCiny | ae or county) tele) 
Baeint" cai pL | 3+ oa [aes rq low [VA how al mn 0/ 


ADDRESS 25a, REC'D BY REGISTRAR | 25p. Foi S SIGNATURE 


oMAN 23°62 | Ciuttar £. Hawa 


Mg 
2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 00729 
sean : = 


—_ 


62 that (1) (we) last 


62. » and that | death vcenired aB: ae "from toe causes and on the date stated above, 
: 22b. DATE 


be filed with the State Dept. of Health prior to burial 


. = - 
s BR . 
S 23 2. USUAL RESIDENCE (Where deceesed lived, if instituilon: Residence before edmission)_ 
$2 «. COUNTY 8. STATE b, COUNTY 
2s — Anne Arundel wanyiAND | __Maryland ine 
a9 Br UVP Si fGWN if outside corporate ini, |e. LENGTH OF STAY IN Ib ~ CITY OR TOWN (If outside corporete limits, rite RURAL end give neerest town) 
3 
= nO write RURAL end give nesrest town) 1 y r 
a mz & Crownsville g 8 
Fw - mos — LT ———— 
arsn 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STR oe . 1S RESIDENCE 
Seis /z | ON A FARM? 
= g2s 
es Crownsville State Hospital _ ___ || 808 W, Lexington Street ves [] No bx 
Bz ss ‘3. NAME OF First Middle ~ Last | 4 DATE Month Yeer 
5 3 Le DECEASED 
8 Fae Mahe wi Charles L Fosque Dearn 1 1962 
© 8st 5. SEX ~ |6, COLOR OR RACE 7, “MARRIED [ (NEVER MARRIED [~] | 8 DATE OF BIRTH «9. AGE (In yeors | IF UN FUNDER 24 HRS. 
Ss wes = lest birthdey) |"Months| Deys | Hours | Min, 
o 8827 Male Negro | woowi[] _oivorceo[]| December 25, 1875! pA = | | | | 
® §s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stalo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 5 f 
§ 82 3— done during most of working life, even if ratired) Ja | U.S.A 
= BES a Ma: nd | 
B Fee anitor  __ als E ___—iMaryland | a ——s 
Se hog 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= g 5 
= on —— 
3 S42 Uaknown(Yrnles  “Fosgye —_ Wremem Lox/se Sword 
oMiser [ies WAS DECEASED EVER IN U.S. AWAED FORCES? 16. SOCIAL GEURITY NO. 17. INFORMANT ‘Address 
£ = Os ‘es, no, or unkown) | {If yesgive werordelesofservice)| } 
£ %2 | 5 
ae Ni 217~03-2970 Hospital R cords 
= we o eal 1 EE =e 'e — = 
= ete 5 18. CAUSE OF DEATH [Enier only one ceuse per line for (0), (b), end (c)] Z bipatieai a o9 
s 4 ONSET AND DEATH 
gfe. PART |. DEATH WAS CAUSED BY; : 
Sey Bee, aN IMMEDIATE CAUSE (6) Uremia =< 
oc 2s ] 
2 a5 49 DUE TO | 
avon Rh. 2 + 2 2 
Becee jit’ R ony, which «) Dehydration and Senility _—— 
 2esss geve rise to immediste couse 
#=2% aes (8), stoting the underlying ¢ DUETO 
Lcd cause lest. * 
mae st ———— ————————EE——E ae ai 
Le £ = oO 6 PART 1h OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTI TO DEATH DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ie) nO ke? 
— S Fe: 
Soe 6 =| Old Myocardial Infarct - Chronic Brain Syndrome due to Cerebral hrter’ ch Yes L] No By 
mos 5 = |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 18.) Ta a 
fu -e 
I 8 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
mez? © | (WF EITHER, NOTIFY MEDICAL EXAMINER)| RS ae 
=~ wv: “= : et os 
oss % | Gee. TIME OF INJURY jfonth, Dey, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Siete) 
BSc re ! 
Bue 2 a oo While Not Whil foctory, street, office bldg., 7 = 
ae ae 3 9 at work [7] at wart 
Os8 
a 
(op 
HS 
a2 


MED. STAFF ED 
dey \, Spr _biéror Tis ___1/25/62” 
aig? er ar , 

i 
Pracie a coal. McHe PRs Me is 2 
O2ebs | =SORIAL, CREMATION. | 230. DATE Ti 2 bis a aah 
nah es OVAL , (Specify 
ovov w , / A ENF. 7 ——— 
Lr (4) Ny 24 FUNERAL DIRECTOR'S SIGAATURE 2 DD) 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 
15M 9/60 NN fi Ate VA tnt oo? wv a Lf va JAN 3.062 | Clathun £ Arai 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


é \y. baat edi 2 sauce pe. cyl Gaccsed lived. If institution: Res} befare ion) 
7 Z MARYLAND Ba “b. COUNTY 4 We 
ae (OR TOWN (iF utside cane limity, waite | c. LENGTH OF STAY IN Ib C Lee. Feutaae corporate limits, write RURAL prid give nearest town) 
J yy eee) ee 


MAME OF L 1 e. 1S RESIDENCE 
YR INSTITUFIO ON A FARM? 
44 os 


3. NAME OF 
DECEASED» 


‘oe filed with 


Pages 1 and 2 show! 


lostbicthdoy) [Months] Doys | Hour: Min, 
wipowep [J pivorceo [J ea? ae wee m re 


Wa. USUAL OCCUPATION (Give-kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11,\BIRTHPLACE th ag OF count 12. CITIZEN OF WHAT COUNTRY? 


r= ba Zul an 


130 FATHER'S NAME ji se y A THER'S Lt EN NAME 
1s. BS DECE GED EVER | IN U. S. ARMED FORCES? 


(Yan, on IF yas, give wor or dates of service) | “| yf ifs A vem 
Fes Yi 
ON 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (c).] : aETY 
‘Aa EATH 
PART }, DEATH WAS CAUSED BY: 3 + a 
- IMMEDIATE CAUSE (ol Diabetitte Acidosis and Cama days 


(Type ar print) ca 19, 
$, SEX . CD 7. MARRIED [Ph NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRs. 


—_ 


Then please remave carban papers. 


ve a DUE TO 
Site. Tae es, Unregulated Diabetes Mellitus 6 months 


gave rise la immediate Bue A 
couse (0), stoting the under: * . 
Rvingteecnerinat! a Hypertensive Sclerotic Disease 10 years 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “y 19, WAS AUTOPSY 


PERFORMED? 


yes] Not] 


-tronsit permit. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour a. m. While fot-while factary, street, office bldg., el 
p.m, 19 Jat work [[) ot work 


21. | certify that (1) Gig hospitel) attended the deceased fram._. Feb 9-21. ta__ 149 that (1) (we) last 
jU.a. 


ry 1 62, and that death accurred at Opa, from the causes and an the date stated abave 


ATE 
SIGNED 


PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter de 


MEDICAL CERTIFICATION. 


jal ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


te 


e 
page 3 shauld be detached for use as the buri 


may be retained 
TO FUNERAL DIRE! 


M.D. AVS NOINS Ex Bieector Pays, 4 Af 
a 
"Been Street, Annapolis, Maryland 


S 
NAME Type} 


Theodore H./Johnson, M. D. 


REMOVAL (Specify | 
ze 


2. FUNERA gel SIGNATURE . 2S0. REC'D BY REGISTRAR 


bet Leectt. £f Atty 2 pate SAN 17 '62 


< 
8 
7. 
s 
8 
8 
$ 
2 
8 
AS 
es 
: 
= 
3 
é 
> 
z 
oo 
= 
3 
E 
°o 
g 
ie] 
3 
tz 
5 
ry 
2 
i) 
E 
s 
5 
3 
é 
2 
5 
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z 
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=x 
6 
2 
3 
8 
2 
2 
3 
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TO HOSPITAL OR 


a 


ax, 
os 
=> 
2 


ems 


OOF CERTIFICATE OF DEA 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae. VE AK E is marviano || °37{TE b, COUNTY \ 
/ ly V, NV | Mdy re id “it 
j- CINY OR TOWN (IF ouside corporte limit, write. LENGTH OF STAYIN TB || c. CITY OR TOWN (IF ouhide corporal nis, write RURAL ond give neare!fown) 
ond give nearest town] 4 
[A { /GlenBurnie, Md. 


n “ 
d. NAME OF HOSPITAL {If not in hospital, give street address} } STREET ADDRESS . FS RESIDENCE 
OR INSTITUTION | ‘oalewe od Road © GNA FARM? 
Oak_wood Road ves (] No 


0013] 


MARYLAND STATE DEPARTMENT pa ae 18 


be filed with 


DATE Yeor 


3. NAME OF 9 Fint Middle £ 4. DA ipnth Doy 
ee en Rid TINA MRGDALENA FUNKE om Fan 26 2, 
$. SEX 6. COLQR OR RACE | 7. MARRIED [[JAEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (invyeors [lf UNDER 1 YEAR] IF UNDER 24 HRS, 
F yA ao Qa 8 & lost birthdoy) | Months Hours] Min. 
wioowed [] oivorceo []) i) of yrs. 

Yo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. FIRTHPLACE-Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during opt p&worstig file, even iF retired) ustria 

U.S.A. 
13. FATHER'S NAME D 14, CeaE MAIDEN NAME 
orothea 
Joseph Kauten unknown 


Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMAN haa x ‘ 
Ties 99, o valnewn) Ot yen gre wor or dota otevieel | MON e Walter Tonke Route 1 Box "34 GlenBurnie, Md. 


Pages | and 2 she! 


18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (o} nm G 


\ (6) _ 9) ove To 


Conditions, if ony, whic 
gove rise to immediote 


eomnammiel I Bo torieoleleros(f Peneral 


lying couse lost. 


Then please remave carbon papers. 


Parr Ul, ALEL CONDITIONS CONTRIBUTING TO DEATH BUT L. RELATED TO THE TERMINAL DISEASE CONDITION eo: IN PART 1{c}]19, pee a 
Pl 


ier, ae Ys) RMED? 
ClLitrh 2701 aE tre 4 CACTHK yes] No] 
200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury A Part | ar Port ll of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
Pm. 19 fot work [] ot work (J 


21. | certify thg) | attended the ae: ee _ Yay... 19. 9 --, 198_“Ahat | last saw the deceased 
alive an___. [2 _ ike, causes and an the date stated abave. 


2 ADDRESS (Sireet, city or town, y ay DATE SIGNED 
ae 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deg 
this certificate has been signed by the attending physician and completely filled in by the, 


MEDICAL CERTIFICATION, 


tol or 
hed far use os the burial:transit permit. 


page 3 shauld be det 


ACTUAL 
SIGNATURI 


mscans = TOSEPA TALER MD.  Clenk CY Ae Ney, 


‘220. BURIAL, CREMATION, | 22h, DATE THERE F ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Stat 
; t q iS oe y Gers) 
Bacco san."33, 194 Glen Haven gg ap oo 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wim, Cook, in@. 1217 St. Paul St. oN 32°62 | thy ¢ ¥e 
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may be retained 


~< TO HOSPITAL OR ATTE! 
TO FUNERAL DIR! 


& 
> 
Ba 
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z 
2 
& 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C0134 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U. RMED ised secbef is eos SECURITY NO. }17. 
(es, no, oF unknown It yes, ging Yor or dates of 


: 3 § Dist. Nod } 
es E > |), PLACE OF 2, USUAL RESIDENCE (Where deceaied lived. If Institution, Residence efore admission) 
BE 8 / il 2. COUNTY Pa WM - OSTATE typ, », COUNTY “ted : 
3 i cH © © LENGTH OF STAYIN ID ||. Ap ‘OR TOWN (If ovttide corporate limits, wrile RURAL ond give nearest town) 
z g E 
MS 
25° — > @_ | 4: NAME OF HOSPITAL OR INSTITUTION (If not in hooplipl, give sires! oddren) 4 STREET ADDRESS cs rae 
me (UG Z - 
eee a8 bl lariat. fh tLe, SO Lower. V2) i ves L]_ Nose 
3 8 3. NAME OF oie ~ A 4 Dare ry Day Year 
reke i ae PER - Yow iE _ 9 
oe ey 3. SEX é —— ae RACE 6 MORE REGS MameEDT 3. Tae Or bath 9 AGE (yen | EUNDER TWEAR] IF UNDER 24 HAS, 
= £ ey Hi Mi 
s widowep[] —_—owvorceo [] 10-07-03 Q oy. | + lead 
= 10s, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [sate or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
“ of working life, ven if retired) . is y : : 
z ns {OPPtL_ ha Lf 2 Fi S 
2 I 13, FARHER'S NAME Y { aN 4. og MAIDEN HAME 
= 
Hy PAAVA A 2 a) CUTE 2 Lenahelb Za 
e 
2 


0 ‘5 phen 
y, Gay, 


INTERVAL BETWEEN 


'tem 18. Give Poges 1, 2, ond 3 to the funerol 


er's Office olong with form PM3. Poge 5 moy be retoined for your files. 


te should be executed within 24 hours ofter deoth. 


4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] ee Saal 
3 PART I, DEATH WAS CAUSED B és 
& IMMEDIATE CAUSE (0) 
3 v f af y AN. pueto 
£ Conditions, if ony, which 0 
3 gove rise to immediate cove 
5 (0), stoting the underlying( OVE TO 
a , couse lost. ee  —_——— 
8 3 
20% 5 
3 Pe] 
Baie © [200. EXTERDAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lay Port Il of item 18.) 
coacs & AY oF CONTRIBUTING [3 RQ tttt Le L 2 
F = . * oD -_ 
EPs GO dle 
ese & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Ape. PLAGE OF INJURY (Home, cot 120F, (City oF town) (County) (Stote) 
ie 5 Wx ts Whit Not whil jactary, street, office bldg. 
222° 2lAos ae i. 1G Tot work C] ot work (Ml WG hu Ad p « H BL Ct VMSA 
> 7 7 ; = 
6. 2. a: that J-to argy of the remains described Above, hel an Autopsy (], Inspection JJ, Inquiry [_], and find that 
% we death fect [Accident Suicide [], Homicide [], Undetermined cause []. 
= go 
y 4 
am, DATE SIGNED 
g 3 on ’ CN y, Mp, CHIEF MEDICAL EXAMINER [7] 
S52s ASSISTANT MEDICAL EXAMINER [_] 
Seamer 2 |pal| ers Be 
pees : ; ew - Leo GV F - Ph DEPUTY MEDICAL EXAMINER A} C~L5~% 
S222 eS on on Ms OF a ‘OR CREMATORY 2d, AOCATION (City, towg, gr county) Sigtey 
08265 Z 2 Up) 4 5 
. & geualany 7, (2 LEAT ALAS: feted 


ag aa 7 RS sea pcopessy) 24a, REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
VS. ATSME(S) are, OOM, y A, r 7 / fa 
5M 9755 = Bon, cele ‘a DATE o) tnd ob, Haine 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH N0733 


2. USUAL RESIDENCE (Where 


ed lived. If institutios sidence before admission) 
b. COUNTY 


mits, write RURAL and give Fa town) 


A FARM? 


ve] No &}— 


ie 6. 1S RESIDENCE 


| NAME OF First Middle Manth Doy Yeor 
(Type or print) e WwW. G ile $s / 19 


6. Ct 
‘ 


7. MARRIED (_] NEVER MARRIED. 
WIDOWED [J 


IF UNDER } YEAR| IF UNDER 24 HRS. 


ele knoe 


B. DATE OF BIRTH 


Divorceo [] 6-3- IVOR 


9 AGE (ts years 


fer ee 


in 72 haurs after death. 


4 USUAL OCCUPAHION (Give kind of work done] 1 OF BUSINESS OR IMDUSTRY | 11, BIRTHPLACE (Sjote or foreign country 
most of wetking life, even if retired) : = . 
é i ; 


14. M@THER'S MAIDEN NAME 


Fes, no, oF unknown) 


| UE yes, give wor oF dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


) P/ ran DUE TO 
Conditions, if ony, Mehich 


Then please remave carban popers. Pages 1 and 2 show 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


b) 
gave rise 10 immediate \ 

cause (a), stating the under. ( DUE TO 
lying cause lost ©). 


Ss: 


|, cremation, ar removal, and in any e) 


Hour o. m. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


jal ar attending physician. 


MEDICAL CERTIFICATION 


° 
< 
= 
z-) 
= 
v 
2 
Pst 
2 
a 
a 
£ 
5 
3 
a] 
e 
6 
< 
2 
o 
i 
£ 
& 
@ 
ef 
Bs 
= 
2 
rc) 
e 
= 
> 
a 
UD 
3° 
e 
2 
5 
6 
3 
2 
3 
ES 
Ee? 
] 
a 
boy 
3 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING)TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Bila det 
i a eee Se ae, A bec tant / ves] NOD 
i He 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
TH 
(IF EITHER, NOTIFY Meicat EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 


21.1 certify that (I) (this haspital) 04. 


factary, street, affice bldg., aa 


White Nat while 


at wark [[] at work 


2, 19.4 


44 ae fram. Af? Lx that (1) (we) tast 


page 3 shauld be detached for use as the burial-transit permit. 


aa 
=> 
2a 
oe 


ae 


5 
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o. 

ce saw the deceased alive ¢ on._ ga 4 “7... Biad that de&th decir ot LAM, fram th€ causes and on the date stated abave. 

¢@ & Za. SIGNATIRE . 22b.DATE 

ATTENDING MED. STAFF 

eaEse Ye C4 areal mo. PHYS. O/ bireCtor PHYS. 4 

° es , 2c. 22d. ADDRESS, 

#t3 isla: ee OF thrdial_ SYA d, 

Zigie Zid A Llyw leds Cualt rd Ad OT. Hina mpalis,Ac 

FA 33 2 ag GREMAHO ON, | 236. DATE THEREOF 23c. NAME OF CEMETERY, O} 

EJ EMOVAL (Spey 
eee = de. 2S- Om f 
- F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Heal 


R STATE f if } 1 3 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, | Pcace or peata 2, USUAL RESIDENCE (Whore deceosed lived, If institulion: Residence before 4 in) 
so e, COUNTY #. STATE b. COUNTY 
345 Anne Arundel wf MARYLAND Same Same 
b. CITY OR TOWN {it oulsi corporate limils, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neorest town) : 
Glen Burnie __| Since 1929 _||_X_Same =. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 


x< 


Route 1 Box 290 ee ll ee, SS — __| 8 TNO Bt 
3. NAME OF Middle Last 4, DATE Month Dey Yeoor 
ee, OF 
(Type or print) DEATH 19 
lass__ ze 
> 5. SEX 6, COLOR OR RACE B. DATE OF BIRFH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fete ee Se lest bithdey) |Months| Deys | Hours) Min. 
wipowtp [_] pivorced [_] 9/6 /95 66” 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE {Stete or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 


13. FATHER’S NAME 14, Mi "S$ MAID: USA : 
1S. was PE RRER ALPE Ries FORCES? Fe APA Ser et Herrman Address or 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


it within 72 hy 


16. SOCIAL SECURITY NO. 


215-09-4901 
— M; = == 
1B. CAUSE 0: TH [Enter only one cause per line for (e), (b), end (c).] Mr .Carl-Glass —(orother) INTERVAL BETWEEN — 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
poate caus ¢)_ COronary Occlusion _ 2H. _ Budden nt 
ies 
Conditions, it eny, which) > — (u) - ed ls 
‘@ rise to immediete cause E 
(a), steting the underlying f OVETO 
cause fast. (eo) 
——— = 
rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
pestle pe AES LL PERFORMED? 
= 
3 Lt F ves [] No Gt 
= |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Pert | or Pert It of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ; 20f. (City or town) ~ (County) (State) 
8 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
= p.m. 9 jet work [7] ot work [1] 


| 
21. I certify that | took charge of Ihe remains described above, held an Autopsy Ee Inspection ix}, Inquiry [x and in my opinion 
death resulied from: Natural causes I. Accident Oo Suicide C) Homicide [et Undetermined manner oO 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


> 3 Ze CHIEF MEDICAL EXAMINER [_] 

“4 § ReTUAL 7 NW SI aA mop, ASSISTANT MEDICAL EXAMINER [] 1/10/6a DATE SIGNED 
eggs exiles DEPUTY MEDICAL EXAMINER [KC 
mo NAME (We) Gustave H, Faubert,M.D, Addren (Steet, city, town, orcount) Glen Burnie,Md. 
a g2 22a, BURIAL, Gane “22b. DATE THEREOF — “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (Stee) 

REMOVAL (Specify) 
Qgs~o%. | Buria 3. Jan 196z| Cedar Hill Cemetery | Baltimore 25 Maryland 
23. FUNERAL DIRECTOR DDRESS Y Bae. a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs. 5, 
5M 9/60 Hopping Glen Burnie Md. | oan VAN 15 "62 nth £ fan t= 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\‘e ny CERTIFICATE OF DEATH reg. dint te. 10) J 35 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulian: Residence before admission) 


“a. COUNTY Nz Phu DEL marriano || SE 14D, BcouTY Ad puNpPEL 


"a 
4 fl 
c. CITY OR bk outside corporate limits, write RURAL and give nearest town) 


b. pL ENOT TOWN (lr siee corporole limits, write | ¢. LENGTH OF STAY IN Ib 
WEVERN 46 EVERW 


" d. NAME OF iad {If not in hospital, give street address) ¥ j d. STREET AQDRESS e. I$ RESIDENCE 
A| my as), QuAkr eerie KD» |! SAME | ed nO 
3. NAME OF ; Fint Middle lot 4. DATE Manth Day Yeor 

Mee  Wwitesam JosAH GCEDEKE | Sam JAN. 6. 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ([] 8. DATE OF BIRTH C Rantibery If UNDER f YEAR| IF UNDER 24 HRS. 

™ BLE WHITE Keene oworceot] | /6 MARCH [EFF Ws a ea Min. 
THe, YSUAL GCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stow or foreign count) 2, CITIZEN OF WHAT COUNTRY? 
LUMBER CONST RvCTION| BheTo., MARYLAYD YVES- USP 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
HENRY GoeveKEe (eee) Nev KowH Coke) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Addregs * 
Ee REY Ege Tita Jen's aol) span PORES 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (c).] INTERVAL BETWEEN 


eC hat 


_ PARTI. Ween Cé NG EST IVE HEBRT FAILURE 


Fer in Mae EYP ETEKSI ON 


Then please remave carbon papers. Pages | and 2 sho! 


ficate has been signed by the attending physician ond campletely filled in by the 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Pag: 
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See. Y Ve Pant ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
eT J |g 0 n z A PERFORMED; 
ages 5 CA. OR Aene, REweved Cyras AGC? | wsu now 
are © 200. ACCIDENT WASLUNDERLYI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Part (1 of item 18.) 
ee & |or conrad CRUSH ORQRATH 
eogs S | (IF EITHER, NOMEY Mi ER) 
s6 & [20c. TIME QF INYURY Month, _ Day. a R 20. PLACE QF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
$ 2 8 * LCN ocr Ts revi pg et.) 
BEL = : : H 
i ss 
| = 21.1 certify that | attended the deceosed from._____/-— 2B. IRE, to. --thot | last saw the deceased 
fe ' 3 z 
Cart S alive on___/Z_- ss Sone Ee, and that deoth occurred ot 6230 Pm, from the causes ond on the date stoted above. 
¢€ 3 ADDRESS (Sireet, city oF town, state) DATE SIGNED 
aus: ratte J Fo Aarogche ug YRS Se RITHIE Wel, bIpH Hee 
oF ee Ue Ce ee Cas  - eclad a Ree Aes on OREO es ae wan Sie ee Na een ee ey ae 
£aRpe 
3 q 
gaze! | feuewes YE ANU2AK MD. GCLEWNBUANIE, ADD , 
aos ee ny Ane Arena 
83°°? ‘Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, ar county) (Stote) 
s2B6 REMOVAL (Specify , : Brook ) 7, 
Egat EXIM: Od kan a Ss £72 2 Cam, go /| go 
t= ) eo Pe EA 8 d Bee ae eee REGISTRAR'S 9 ‘URE 
ANS (4 g i Hiss 
Wee WC LE eye Clem Garni» (4. {oa JAN 9 mae 
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ages V 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after. 
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: After this certificate has been signed by the attending physician and completely filled i 


ined by the hospital or attending physician. 


& 
Cc 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ity cp ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i AU 36. 


5 p06 fbf b2— =the = 
1. PLACE OF DEATH SUAL RESIDENCE (Where decsased lived, If Insifulion, Residence before edmistion) 
s. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


write RURAL and give nesres! town) 
Annapolis 4 days RURAL - Annapolis 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib Ae OR TOWN {If outside corporeta limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give “ee eddross) d. STREET ADDRESS e IS RESIDENCE 
ON A FARM 


Anne Arundel General Hospital | Rt-2, Skidmore Area. 


3. NA “First ; ee tet 


pads ty Jennie GE 
a ae 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH (9. AGE (In a F UNDE TF UNDER 24 HRS, 


Female Negro wioowen i] pivorceo [_] Sept. 1887 74, M18 he. | i Age 


Wa, USUAL OCCUPATION (Give kind of work “yy ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ‘Abo ber ™ ‘even If retired) 77 e$ dy C ; Ma. me Sede 


13, FATHER'S NAME THER'S M. and | NAME 


Inie/ Lakhs estep Mn es 


"ai DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY N' Vv. INFO: pe Address 
"NG ‘or unkown) | (tyes give werordatesofservice) 4 |, 
" VF 53 ones - ANNA sy MA. 
WATERVAL 


‘18. CAUSE OF DEATH [Enter only c one cause. ‘per line for (e), iy y opd (c). ibe BETWEEN 


PARTI. SEAT AMEDIATE CAUSE Cheats lie AGW « « jets j bare ONSET AND DEATH 
atest - i leo Cpe * RT ae “Ll | 


930 rise to mm: te cause ano y - 2 = 
Hel; ‘aetny fle sanderlyith ; ; . 
eoure fast ©) mtr intan! Wet a | “4 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [fISEASE CONDITION GIVEN IN PART Ma) 1. wae AUTOPSY” 
SS FORM 


YES no [J 


2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
Hour a.m, While __ Not While factory, freet, office bldg., etc.) | 
if 19 et work [_] et work \ 


21. 1 certify that (I) SKRCRSSGAE attended the = from. ff. oo PAMe...23.5., 19.62, that (1) GD lest 
saw, the deceased alive on..  9aMNe,.235.. 19! al M, from the causes and on the date statgd above, 
ig Eat aN = : 


MEDICAL CERTIFICATION 


( wh pene __no, [Aas oltteron OAS! pIAG (Xan) 


PRYSICIAN' a 22d, ADDRESS 


23a, BURIAL, CREMATION, TE THEREOF 236, te OF CEMETERY OR ip % ry Le DCATION (City, tow: Senne 


ke rr bom ed, [le Cn, SE ens y: le. 


a4 wg SIBNATUR! ay Pee 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
1 : ich — Es On) DATE yey 2 162) ctu fo He 


¢ funeral 


Then please remove carbon papers. Pages 1Wnd 2 should 


icate be executed within 24 » after 


|, and_in any event, within 72 hours after 


The law requires that the death certifi 


ING PHYSICIAN: 
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ector, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH nee tT 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. GER, e. STATE b, COUNTY } 


ANNE Arundel Coe MARYLAND ; Maryland fai a Lif 


b. CITY OR TOWN (if outside corporete limits, < LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporela limils, wrila RURAL end give nearest town) 
villa RURAL vand! yliceineeraet lowe | 


rooklyn | x Baltimor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | Bi d. STREET ase etea ~) @. IS RESIDENCE 
73 Ps, y_ 


110) Ritchie Hwy. “he ys A. jee 


YES 
NAME OF Fiest Middle Last 3 Month 'Y 
DECEASED 


(Type or print Webster Com Griebel 2 


5. SEX 6. COLOR OR RACE] 7, MARRIED ET] NEVER MARRIED [| ® DATE oF iRTH F IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bithdey) | Months] Deys | Hours | Min. 
W WIDOWED DIVORCED ee wo - ne yes. | | | 


te U! TQN ie rafa of work ~ 7) 1Db. KI F BUS} Ca R INDUSTRY | nN. BIRTHPLACE 5 & State, “or Ie loreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
jone 
5 14, MOTHER'S AAAIDEN NAM) we a 
} a“ TA 
MLE a4 “ | i BLOl ME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, own) | (lives givewarordetes ofservice)| “ 
in PIS | Family Same 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: d ’ > ONSET. AND DEATH 
IMMEDIATE CAUSE (e) C Meh vet 2 Gas 
AEG X | 


DUE TO 


Conditlons, eny, which Cal / i 


geve rise to immediets couse 


{e); steting the dndertying Kh 
couse lest. 2 i" oad 

PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING 5 TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aI 9. WAS Al ToRsy 
oe PERFORMED: 


yes [] NO 


20¢. ACCIDENT WAS UNDERLYING oF) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (State) 
Hour ¢.m, White Not While | fectory, street, office bldg., #2 
vee 19 et work eb work | 


21. [| certify that (I) (this hospital) attended the deceased from..,..d&.2. =... 9 TT cur 196 2y that (I) (we) last 


saw the deceased alive on. a 196. 2. and that death occured ag. .M, from the causes and on the dale stated above. 
220. SIGNATURE . 22b. DATE 


ATTENDING £0. SIGNED 
PHYS. [a tinector ef 1-3-6) 


MEDICAL CERTIFICATION 


aw Tot OD, [9076s FeV lone Pe LO 2 
= |f¢ 7 Cet. TE - j t = ya 


23a, BURIAL, CREMATION, | 23b. BATE THEREOF Bae. NAME-Of CEMETERY OR CREMATORY 23d. LOCATI (City, toyn or county) (Stete) 
REMOVAL , (Specify ea 4, 
“Siri” | 0 E Jo Mile geese Fe 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ca 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


McCully Funeral Homes 130 E.Fort Ave. #30 jhh |oanJAN'S ‘62 Cnttua £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2014 Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH N0138 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 


“tg OOD Wenn Mere fis enakuand 0. STATE A, (es b. COUNTY fi 7 ca 


b. CITY OR TOWN Mt ‘corporote timits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ve 


Caw) fo 5 - = . weet Cos ehoraus Bb. - WOX-S 


d. STREET ADDRESS e, IS RESIDENCE 
ON _A FARM? 


NtaiVew ie yes [] NO. 


3. NAME OF i i r 
Nt oF d Month Day Yeor 


/ OF 
iiyece pal] d va : wo. 


5. SEX 6. COLOR OR oR 7. JAARRIED PA NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (In yoo [FUNDER TYEAR] IF UNDER 24 HRS._ 
Ee-szH = -£ 7 ee Months | Doys | Hours | Min. 
wiooweo [J —_—oivorceo [J Le. 


Ye? USUAL Get Ng (Give aw! of bah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAL;COUNTRY? 
during most of by, 19 life, even if retired: ve C . 
ARLPEWTELL AVAL YAK Oi as 


I 13. FATHER'S 14, MOTHER'S MAIDEN NAME 


- CELA EAU RCLOTHY- 


15. WAS DECEASED EVER IN 
(Yes. no, orynti a i yet, give ‘wor oF dates of service) 


eg. Dist. Na. 


o 


leose exe 
should be’ 


~~ 


File pages 1 ond 2 with the registror prior 1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


j PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 
| i a ETO 
Condition if op, whith ® 


gove rise to immediote cave 
{o), stoting the undertying( CUETO 
couse lost, a ee (e 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19.. tee AUTOPSY 
‘ORMED? 
YES ao NO 


ON 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
PRIMARY () or CONTRIBUTING 2) 
CAUSE OF DEATH. 


——— 
‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fers. 120. (City or town) (County) (State) 
Hour a. m. White Not while deerey, slieet (emcee et 
Pim. w at work [7] at work [7] / 


21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspectian EJ, Inquiry [1], and find that 
Accident [[], Suicide [J], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


E 
€ 
2 
3s 
5 
a 
° 
6 
zy 
Hy 
3 
o 
a 
2 
3 
3 
% 
° 
© 
& 
2 


nt 
p, CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Tyee) EE “fs iat Le SOA. DEPUTY MEDICAL EXAMINER {7 JCS +6 ae 


Za. BORJAL, CREMATION, 22. DATE THEREOF c NAME OP CEMETERY ORG 726. LOGAHGN (City, town, or county) tot 
s OVAL {Specify : ; f 2 ae, \ 
fi 


forworded to | 


TO DEPUTY MEDICAL EXAMINER: This cert 
* TO FUNERAL DI 
or removol. 


“[F— “Up ue k Llieghia Zi KO Bo “ 
‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(S) JAN 1 8 '62 Cuban £ Kaas 
5M 9755 DATE 


e after 


1 


pers. Pages 
within 72 hours after d 


Then please remove carbon pay 
id in any event, 


The law raquires that the death certificate be executed within 24 


te has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. 


1 or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DING PHYSICIAN: 


ined by the hos; 


director, pi 


TO HOSPITAL 


60141 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH no By 


b. CITY OR TOWN {if outs 


‘7. PLACE OF DEATH 
e. COUNTY 


eundel 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edm 
e. STATE b. COUNTY 


Anne Arundel 


jon) 


MARYLAND 


corporete limits, 
writa RURAL and give neerest town) 


ay : ‘ Mary. land 
c. LENGTH OF STAY IN 1b ¢. CITY OR 7a outside corporate limits, write RURAL and give neerest town) 


- , ya@apapolis 10 days _ x ~ Hdgewater_ nN <& ee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroes Che es | d. STREET ADDRES. . 1S RESIDENCE 
ON A FARM? 
Anne, Arundel General Hospital a ’ >. #: Besieiu2 
3. NAME OF First Middle Lest 4, DATE Month Dey Year 
DECEASED F 
(Type or print) R NUTTER HALL DEATH  Janua: 19 62 
5. SEX —s—*~*~*~*«~, CLR OR RACE 7. MARRIED DA) Never manrieo [-] | 8 DATE OF BIRTH = 9. AGE (In years |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
PF 1 whi Vest birthday) aur) ~Deys | Hours Min. 
‘emale ite wipoweo [_] pivorceo[] | Ay ipral Bg 1904 57. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif ‘en if retired) 


School Teacher 
13. FATHER’S NAME 


Melvin M.D. Nutter 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b, KIND OF BUSINESS OR UTE Ti. BIRTHPLACE (County & State, or foreign country) 


dr. High 


| 14. 
| Carrie D. Derrickson 


Maryland 


HER’S ae NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyesgivewerordetesofservice) 


(Yes, no, or unkown) 


Pre ee 


_no 


18. CAUSE OF DEATH [Enter only one cou 
PART I. DEAT WAS CAUSED BY: 


MATE CAUSE (0)__ 
—_ OUE TO 
Conditions, if any, Which (b) 


gava rise to imme: 
(e), steting the 
cause lest, to 


se 


DUE TO 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


1214 38 0388 | Hospital records 2. 
INTERVAL BETWEEN 


sa per line far (8), (b), and, {c).) ONSET AND DEATH 
th va (a tnrvikio- ae 
2, 


4 | LO. - 
7 ae Orgrimmar. f2 


pre MY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT hed TO THE TERMINAL DISEASE CON 


OR CONTRIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


: 
Lat , 
20a. ACCIDENT WAS UNDERLYING [] | 20b. ~ DESCRIBE Hew INJURY nf he netura of i injury in Pert t or #ert A Ad item: 4M ) 


20. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


21. | certify that (|) (d®otocko) 


saw the deceased alive on 


202, PLACE OF INJURY (Homa, form, 208 (City or town) — ~ (Stata) 


factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While Not While 
jet work et work 


(County) 


, that (1) Ox) last 


hg the deceased fro 


» and that death occured a 


NAME (Type) 


5 we  —_  w —— - “5236- = 
ATTEND! F 
Vo VAI mp, | PHYS. Jt bikecroR o PHYS. 1 
/22c. PHESICIAN'S = Ta WooKess 


Me the causes and on the date stated above. 


226. DATE 
SIGNED 


1/5/62> = 


| CMaurice Klawans _ ___| 3] Southgate A,e., Annapolis, Md. ag 
BURIAL, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) {(Stete) 
esas, (Specify) i 
an. 7,196 | Hillerest Memorial Annapolis, Md, 


eae 


/ " snnapolis,—Mas 


258. REC'D BY REGISTRAR 


vate JAN 8 "62 


ADDRESS: 25b. REGISTRAR’S SIGNATURE 


Onktug 8, Passa 


@ attending physician and completely filled! 
Then please remove carbon papers. Page: 


te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


is 
€ 
e: 
= 
v 
3 
= 
3 
x 
o 
3 
2 
8 
5 
« 
rd 
o 
3 
£ 
z 
A 
2 
5 
A 
g 
z 
pI 
° 
2 
z 
s 
i} 
g 
n 
» 
x 
cy 
2 
z 
e 


tained by the hospital or attending physician. 


R: After this cer 


a>) 


© 


oe 
Y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO FUNERAL’ 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


,,and“in any event, within 72 hours after dé 


S< 


Or 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90142 CERTIFICATE OF DEATH Hn14a 


1. PLACE OP DEATH . — 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence bafore admission). 
San e. STATE a6 COUNTY 
Anne Arundel MARYLAND Ma: 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b ||, CITY OR Ti 13 outside corporate Anny os Amur. neerest town) 
writa RURAL and give nearest town) 


Pasadena P.O “Pasadena P.O. 


d. NAME OF HOSPITAL OR OC TUTTON {if not in hospital, give area! eddros) lr d. STREET asaden | @ IS RESIDENCE 


ON A FARM? 
7? Woodholme Circle tt Woodholme Circle ves [] No[] 


3. NAME OF First Middle Month Dey 
DECEASED 


(Type or print) Joh R 8 | DEATH TAN 4 


md John ___ sae ____ Hillary iN 
S. SE Male [6 COLOR OR RACE|7, sapRicDIE NEVER Arar Bo| & bate Fyn "]9. AGE (In years | IF UNDER 1 YEA 


bast pee Months] Days 
| White wiooweb [_] Divorce [_] iNgvt 12, 1883 78 i | 

10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done eed most of working life, even if retirad) } 


red- Structural steel worker _Maryland U.S. A. 


P13. Rett a NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass : 
(Yes, no, or unkown) | {tyes give werordotesofservice) Pasadena P.O, 


No 17-03-1208 | Mrs, Nellie G. Hillary-h7 Woodholme Cinta ay — 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] 
‘ONSET AND DEATH 


re OT aMeDIAT® CAUSE 6) ACOTE, MYCCALDIAL INFARETI CN) MEDIATE 
7° DUE TO 
Conditions, it anv eey ee wHyPERTEN ENS ve ARTBR0Seh Beate CARDIO Yas D ISEAS &. 4 YERRS 
i sting: thot 
cause lest, 


John Thomas Hillary | Mary Rieter 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO "DEATH DEATH BUT NOT RELATED T TO THE TERMINAL ASE CONDITION GIVEN IN PART 1(e]| 19. WAS. Eee 
$< PERFORM 


yes [] No [7 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 


OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
p.m. 19 a! work at work 


. 1 certify that (I) (Hrespital) ane the deceased from. APRIL. JSF 0. Wed, 4p that (l) (vee) last 
saw the deceased alive on... DEC.S. wl il. and that death occured J2AM, from the causes and on the date stated above. 


A Dene SIGNATURE — ~~ 22b. DATE 
ATTENDING, STAFF 
Mp. | PHYS. DIRECTOR Tal, PHYS. 
22. ene — 2d. ADDRESS. 


Nai A FUER. LnwkPeey ee. [MoosTAIN RD. PASMDEnn, MD 


MEDICAL CERTIFICATION 


: CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETER “CREMATORY 23d, LOCATION (City, town or reounty) 
aE MOVAL (Specify) 


Burial | wLle-. 
24 FUNERAL DIRECTOR’: An a 62 Lorraine Park ~Geme te: Sa. Jan Li Ll ya il ce tas 'S, SIGNATURE 


LU F, Athi ae bie) lle Wok 72 td DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE QF DEATH 05345 


e , 
at 


ese 
S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Insitutions Residence before edmission) 
2 28 bh dance Lf del | a. STATE C b. COUNTY Z 
gn Anne Arunde MARYLAND ies 
Sua B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
co 
> So ‘weile RURAL rs give ngerest tig 4 
e 5 // Laure 3yrell mo. Washington, D.C, 41K 3 
a oa / a. He ae TAI ee ital, give street address) ‘ad. STREET ADDRESS Z @. IS RESIDENCE 
3 easy pai 648 Kenilworth Terrace N.E ON Eee 
a Ae ee Children's “Center : : , Co “ es ma 
3 S55 3. NAME OF First “Middle Test a DATE Menih Dey 
3s s an ere, OF 2 
ype or print ; DEATH 
g Ales hee! Sandra Jean Hillman _ January 22 196 
pe 532 5. SEX "]6: COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [3 | @ DATE OF BIRTH 9. AGE yosn iF NUMER TF UNDER Ls 
. Months eys Hours in. 
mi 58 < Female Negro wibowEeED [_] DivorctD [_] 3/9/53 yrs. | | 
§ se? 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 330 done during most of working life, even if retired) ashing’ D. Cc | USA 
§ S82 Institutione#ized | ashington, D.G. sl. : 
2 Ge = 13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 
= a 
§ fy Thomas Lee Hillman Ruth Geneva Marshall 
wu —_ = == = —= —— _ —— 
mb ges i: WAS prea ed IN US. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 ‘@5, no, or unkown yes give waror dates of service] Y 
"3 | Children's Center, Laurel, Md. 
a ee — > = he — Pel d > Pee a 
£et2§ 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (el. AP | INTERVAL BETWEEN” 
$52 a PART |. DEATH WAS CAUSED BY: °B'idays id 
say0% : IMMEDIATE CAUSE (e)._ Aspiration - pneumonia zh or 
Cc a ra. » 
£a589 ‘ is DUE TO 
cores JAO i 
gecee Conditions, if any, which tb) Mental_retardation : pe 
eLsas gava rise to immadiate couse 
#27 ox (a), stating the underlying ( DUE TO 
8 goa causa lest, <r 
ce ase sause lost (e) —s b — 

a Sofa ous PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I), 19. WAS AUTOPSY 
BExv0 g ——_ Sa 'ERFORMED? 
DGS 9 5 g 4 Arrested pulmonary tuberculosis ves []_No 

m2g35 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ee & | oR CONTRIBUTING LF] CAUSE OF DEATH 
meget & |e EITHER, NOTIFY MEDICAL EXAMINER) | a 
Oss 33 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) 
By g35 rat Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
2 33 td aa 19 et work ["] ot work [_] | 
‘ame 
moss 21. I certify that (I) (this ey, attended the deceased from..... 5 f , that {I) (we) last 
Zo saw the deceased alive on... a fee] Bae oe , and that death occured at. UB akon the causes and on the date stated above. 
125 = 2 
‘a 22e, SIGNATURE 22b, DATE 
. . ATTENDING STAFF fon 
geet mo. [PHS GE olmectoR [J Pivs. ] — Jane22,196 
fs ¢ -- “MB. ca 
om Oc 22e, PHYSICIAN'S 274. por 
Beg ga5 | NAME Type) ie W. Nola 3 la Tarents Center, Laurel, Mde 
a S a ee, ee eee 
Oz Be Z3e, BURIAL, CREMATION, | 236. DATE S26 23e. S ‘OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
nah oe RY ve ra 
ost j-25-6UD TS ceme Ts Louvel, Ma. 
caves ia 24 aaa PD SIGNATURE OS Quint Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 ade way 3 31 '62 Cithan £ Mins 


funeral _. 


he 


di 


Ind 2 should 


ithin 72 hours after death. 


ed by the attending physician and completely filled in! 


ign 
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ined by the hospital or attending physician. 


R: After this certificate has been si 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


a 


death. Page 4 
director, page 3 should 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0143 CERTIFICATE OF DEATH wud4) — 


1. PLACEOF DEATH 2. UBUAL RESIDENCE (Where doceased lived, If institution: Residence before admission] 


det Anne Arundel manytan ||” °"" Maryland * con Anne Arundel 


'b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neeres! town) 
writa RURAL and give nearest town) 


Annapolis ) 0 Annapolis_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


FARM 
Anne Arundel General Hospital ws Me y] ____704 Wells St, ves] NO ra 


3. NAME OF First Middle ‘best 4, DATE Month Dey Year 


DECEASED OF 
ot he) Emerson _ HOLLAND _PEATR “January, «29 __ 062 


6. COLOR OR RACE) 7, MARRIED [KNEVER MARRIED [] | 2 DATE OF BIRTH 9, AGE (in years Td UNDER 1 YEAR| IF UNDER 24 HRS. 


last pthday) | [ee] ‘Deys | Hours | Min. 


Negro _| wioowio =a owvorcio [] jJanuary 17, 1909 __ nS ye 
ALK UPATION (Give kind of work | 10b. 'S OR INDUSTRY erey (County & Sjate, or fore) country) | 12. CITIZEN OF WHAT COUNTRY? 
g-mds\ of working lifa, even if retired) 0. | 


SIO OTA land _ U.S. 


FERS eae 14, MOTHER’: y lar EN ee 


‘inland 


Eb EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| INFO: en 
(Yes, no, of unkomyn) as: werprdatesofservice) 


18. CAUSE OF DEAT! ‘Enter ‘only one cause por line, 9 Ie),  (b), end (e) A, 


PART 1, DEATH WAS CAUSED BY: a se 
IMMEDIATE CAUSE (a)_ eye —F Veet we 


DUETO 


Conditions, if any, which {b} 
gave rise to Immediate cause 
(e), stating tha underlying 
cause last, 


DUE TO. 


[a a — ——" 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
— ae PERFORMED? 


| ves [ff No if" 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While Not White factory, streat, office bldg., etc.) | 
et work at work 


MEDICAL CERTIFICATION 


p.m, 19 


. | certify that (I) (soxouespiat) attended the deceased from. Jan... A948 19.62, that (t) @@D lest 


saw the deceased alive on.. ane. 2B iy. 192. ., and that death occured at... aa ie the causes and on the date stated above; 
- ~ 22b, DATE 


226. SIGNATURE 7 2308 
Ve ATTENDING MED, STAFF SIGN 
fern {> Ca S p, |PHys. [a irecror [] pHs. [] i 


22c, PHYSICIAN'S ~|22d. ADDRESS 


pee ae _""_Aris T, Allen, M.D. _ 62 Gathedral St., Annapolis, Md. 


town op/founty), (State) 


25a, REC'D BY REGISTRAR REGISTRAR’A SIGHATURE 
"6 dt alah 


JAN b: Aa? 
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or its designated agent, prior to burial, cremation, or removal, and in any & 


TO DEPUTY 


t\ 
VS. AFSME . \ 


5M 9/60 Y 


1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O61 4k MEDICAL EXAMINER'S CERTIFICATE OF DEATH 742 


PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8, COUNTY @. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside rig limits, write RURAL end give nasrest town) 


writa RURAL end give nearest town) 
Burnie res AS 


| d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) £ Aer, ADDRESS "|e. 1S RESIDENCE 


ON A FARM? 


WOR, Bist Road a sxxxgbrorax, 708 Biddle RA nae 


he 


Se nERGay Middle lat Tee “Month ‘Dey Year 
(Type or print) 19 


“SEX 6. COLOR OR RACE|7, maRRieD o NEVER MARRIED jg] | & DATE HOOP "19. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
last bithday) [Months] Deys | Hours | Min. 


Female White | woown] oworceo]] June: 22,1942 | 19 » 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE | (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ont uring most of working ak en if retired) 


\13. 


ental Asst Dentist _ | Baltimore , Md. _ UB A 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dorice Hood Norma Strieb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Glén™ Bur nie Ma, 
? ° 


(Yes, no, or , (Ifyas give werordalesofservice) 


Se Soe it Mr. James Perry, 513 Kent Circle, 
18. CAUSE OF DEATA [Enier only one cause per line for (o nd (e)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 Si erele 

{ yee a CAUSE (0)_ _ Drowning ~ 


{-\ out to 


‘ . 1 
Conditions, if eny, whle (b) 
gave rise to immediete cause 
(e}, steting tha undi 


DUE TO 


ich 
=— Se ee —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 


PERFORMED? 
ees De egy (Clinical) ves ]_No Ee 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature fF injury in Pert | or Port Il of item 18 a 
PRIMARY or CONTRIBUTING (] 


as Drowned _in bath tub - Most likely due to epileptic seizure 


20¢. TIME OF INJURY ~ Month, Dey, Yeor 20d. INJURY OCCURRED, + 200, PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) ~~ (Stote) 
Hour a.m, While Not While | factory, street, office bldg., ste.) | 
2.30 om. 1 at work [| st work ie A-eArundel Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection im) Inquiry im} and in my opinion 


death resulted from: Natural causes im: Accident Accident [X}, Suicide [Homicide le, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER H 


ACTUAL Kinet, Sz... _ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE ___ 


EXAMINER'S * DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) RUSSELL S. FISHER Addrass (Stre: town, or county) L-8-62 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


23. FUNERAL DIRECTOR 


Glen Burnie, 


ad REC ‘D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


loan 9 "62 


RE: VAL (Specify) 
‘Burfal |1/10/62_ Glen Haven Memor 
Hopping ana Kirkley, Glen Burnie, Mi. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aud A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad lived, If institution: Rasidence belore admission) 
ee a a. STATE b, COUNTY . 
Anne Arundel County MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporala limils, | c, LENGTH OF STAY IN 1b || qc. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
write RURAL end give nearest town) 
Ferndale | Ferndale 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 


1523 Tieman Circle 1523 Tieman Circle yes [_} NOMA} 
= ars a — — i Z — Se 
3. NAME OF First Middle Lest | 4. DATE Month Dey 

DECEASED OF 

(Type or print) 


5. SEX. 


after \S 
7 
— 


me funeral 


| DEATH 6 19 


___ Samuel Edwin Hopkins =a Jan. : 
6. COLOR OR RACE)7, manpieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) piss Deys | Hours Min, 


Male White wipoweD [_]__bivorceo [_] rch 6, 1884 _ Tia 


0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Retired \Revere Brass & Copper _Annanolis, Md. 


13, FATHER’S NAME | |. MOTHER’S MAIDEN NAME 


ence Brooks 


Flor. ———— 
17, INFORMANT Address 


¥°Snuse oF 3 ae se 3 Mrs._Johanna_C..Hopkins 1523. Tieman Circle 
‘8. CAUSE OF DEATH [Enier only one ceuse p: a INTERVAL BETWEEN 
ONSET,AND TH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A uA i {4 = | Ber bei 


L}+r0 3 ) DUE TO 


Conditions, if any, which = 
gave rise fo immediate couse ef \ 

{a}, steting the underlying ck. Gd 

couse last. fe} OD ‘1r9 fs 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. Se eh oeng 


ves F] no El 


id completely filled in 


ician ani 


ard Hopkins je — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give warordelesof service)! 


Then please remove carbon papers. Pages 1 ¥nd 2 should 


20e, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘ (State) 
Weur acne While __Not While factory, street, office bldg., atc.) | 
at work [_] at work [_] ! 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys 
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detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ned 


pom. 19 
2\. I certify that (I) (this hospital) attengeg the . from.....f Taran “ 19. @ 10... GR mh Tobe 
saw the decgased alive on. Gan. Ap....19,.2'Send that death occured at, ey, from the causes and on the date stated above. 
22e, SIGNATURE 22b, DATE 
ATTENDING MED. STAFF 2/, lh B)SIGNED 
is thet LOZ UIN A Md mp, | PHYS. pinecror [} PHYs. [} 4 1 GOR 
|22c. PHYSICIAN'S A ae) ra 224, ADDRESS 
NAME {Typel AP iV AWN AS §3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“ae 


m 


REMOVAL (Specify) 


Paes 


Burial _11/30/62 | Loudon Pk. Cem, laryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MS PSOE a8 fe Gu elbg DATE _JAN.F1” ath 
qn: 


be filed with the State Dept. of Healt! 


director, page 3 should be 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_O0 148 CERTIFICATE OF DEATH ) 


|. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ; e. STATE b. COUNTY 
e pe Anne Arundel MARYLAND || Maryland __ Anne A,undel 
ay b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x 3 write RURAL end give nearest town) 
= Meee ___ Annapolis /6 Annapolis 
= & be 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ] “d, STREET ADDRESS. = 1S RESIDENCE 
3 Sas ‘ i oe ee 
i 43 Apundel General Hospital | 42 Murray Ave. ves] NOKX 
s 3 & '3. NAME OF First idle Lost 4, DATE Month ‘Day Y ; 
3 38 DECEASED Bs S | OF ‘ 2 
i Fe _ tive orem) = Harvey A. HWARDSR | mem f/f G/ 9h 
aay fl 5. SEX 6, COLOR OR RACE|7, mARRIED [] NEVER MARRIED |] | & DATE OF BIRTH ~ 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
B pte A fap brthder) Twonha| ove | Hows | Hin. 
2° oe Male White wows [9 _oivorceo[}| Dec. 17, 1884 TT. Nal 
2 as 2 VOa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eary ie done Afing most of working fife, eve if retired) | 
“fo gilll = 
§ BSE | VAUMBE Ke\\ET | Teen BER | Maryland _ U.S. i 
ge Sere 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
§ ge ay. 4 STIW. 
S508 CHW JTOWARD _ set AY TBST bf * 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ee (Yes, no, or unkown) | (lf yesgive wererdelesof service), 
AL ae ee ab ie ai | Harvey) Fe HewarRD x = 
BRE is 18, CAUSE OF DEATH [Enier only one causppar line for (6). (b), and lel. INTERVAL BETWEEN 
Bg 55 PART |. DEATH WAS CAUSED BY; z se fy aN 
S33 c IMMEDIATE CAUSE (¢). f a c - _|__ ca =. 
SEER8 te 
sO7 83 J gy dUET 
BS 5a — Conditions, if any, which (b) — 
ee set eve rise to immediete ceuse = z 
re 23d j (e), stating the underly DUETS. 
3st 25 Eatias aah i eg = 2 aS 
as Td Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT fh 19. WAS AUTOPSY 
Ba Seo |e PERFORMED? 
B35 £5 ~1s A-IM = a poe Yes GIRS 
moO GE & INDERLYING [] fare of injury in Pert | or Pert Il of item 18.) 
Rood. & | on CONTRIBUTIN [] CAUSE OF DEATH 
MSEos & (IF EITHER, NOT#FY MEDICAL EXAMINER) 
ei Cs ae ae fom. © z = : 
Gass 2 z 20c. TIME OF INJURY Month, Dey, Yeor 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20. (City or town) (County) (Stete) 
Sx ue as Ei cur. at Whites Net Witte | factory, street, office bldg., ete. | 
E so a z p.m. 19 at work [] et work [] | ! 
Oss 21. 1 certify that (I) GHEHEBRGH attended the deceased from... we Whinn IBY 10... uals, 19.05 2 that (1) (He) last 
2 
= 38 saw the deceased alive on., J Bay 19.62. and that death occured Bteye Mygrom the causes and on the date stated above. 
G 220. SIG) z - a CE a : F 22b, DATE 
ome? ATTENDING MED. TAFF 
eis eo mo. | PHYS. EEK oiector [J PHys. [] 
H & a3 2264 ICN 22d. ADDRESS 
ot 2 tg / NAME (Type} an4 . 4 
Bz $3 { Edward S, Beck ail ___|_73_Franklin St., Annapolis 
re be se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF —, 23c, NAME OF CEMETERY OR CREMATORY u nor county) 
ovoss 
Bn Om 


25W/ REGISTRAR’S SIGNATURE 


Be 


15M 7/61 


Oaihon > io ae 


VAL (Specify) =p: | y 
PS reek 2- 3B-/9c4, Katy Vag [lori 
24 FONERAL DIRECTOR'S SIGNATURE DRESS: 258, REC'D BY REGISTRAR 


—_ 


he funeral 


Then please remove carbon papers. Pages I¥and 2 should 


fan. 
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d by the hospital oF attending physic’ 
tached for use as the burial-fransit permit. 


ING PHYSICIAN: 
IRSCTOR: After this certificate has been signed by the attending physician and completely filled in 


a Oe 
be ine 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be de’ 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
be filed wi 


as 
xy 
2a 
Ses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90147 CERTIFICATE OF DEATH 00145 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
e. COUNTY . Aon b. COUNTY 
e Ary. wile MARYLAND 


b. ag ae TOWN [if outside corporate limits, ; ‘¢. LENGTH OF STAY IN 1b fe Me ora i i outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
12 Iva, wee a == *ble wb iyhese 


4. ae Se HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i ‘STREET oA es. ~ |e. IS RESIDENCE 


Feyude\ eral Hes Ye! j/2- fh Ave. Zw. ee 


3. NAME OF ei Middle Lest | 4. DATE 
DECEASED 


[_ imeem Baws Hufehto | Theune 


(6. COLOR OR RACE|7. saRRieD [] NEVER MARRIED [-} | 8» DATE OF BIRTH QYAGE in yeor {J UNDERT YEAR| IF UNDER 24 HRS, 


rey the winowen pivorceD [-} eee dae -/3% q | o: ee rare Hours Fie 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHA] COUNTRY? 


done during most of working life, even if retired) 


— Heuse Wife | Pol /p oH Awe «D4. 
13. FATHER'S NAME j14 MOTHER'S MAIDEN NAME 


Yr kwouwn | OG whkwo wy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ik 16. SOCIAL SECURITY NO. Z 17, INFORMANT _ ‘Addres: 7 a ik Ave. 2 
(Yes, no, or unkown} | (Ifyes give werordetes of service)| 


x 
Mo. ; |\Wen E. Georg e Fuite hho ca Bice Leanve Al. 
18. GAUSE OF DEATH [Enter only one couve per line for (8), (b), end (c).] INTERVAL BETWEEN 5 
fe} iD DEATH 
PART 1. DEATH WAS CAUSED BY: ’ 
ie IMMEDIATE CAUSE (0) Co rapew l et J\ Core ol Mh + 2 = 3 4, ra i een il 


| DUE TO 
Conditions, if eny, cP eee yp ew) im ste? le B ee als $ = Vas 1¢ ue \ eess.. 4 4 / eee 


geve rise to immediete couse 
{e), steting the underlying ~ DUETO 
couse lest. “- te) 


PART I]. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN | IN PART Tel 9. WAS AUTOPSY 
ST PERFORMED? 


ves [] NO El 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 201, (Clty or town) (County) ——( Stave) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
ei i et work [_] et work | 


. 1 certify that a (this hospital) ool the deceased from. , 947k; todas «, 19Gr2, that a0) (we) last 
saw the deceased alive on J 19. 6.2, and that death occured at/%.M, from the causes and on the date Stated above. 


22b. DATE 
ATTENDING STAFF 
Mp, | PHYS. BIRECTOR (2 Prrs. 


‘Ze, PHYSICIAN'S z “e — | 2d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF y | a NAME OF CEMETERY “OR CREMATORY i? 23d. LOCATION (Ci, town or county) 


Dam. 3 /- ic 297 Iles Bbval Gon chery f Jee, ah &. 


24 FUNERAL a SIGNATURE CR pe 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sing} ele fuwe wi Vome- (7 brevce, ind __| DATE JAN 3.0 62 | Ciithun £, Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90148 _CERTIFICATE OF DEATH 


1. PLACEOFDEATH —™*S “|| 2. USUAL RESIDENCE (Where deceesed livad, If instilution: Residenca before admission). 


urs after 
fhe funeral 


. COUNTY e, STATE b, COUNTY, 
Anne Arundel Yasadena_ p. 0., manyLanp ine | Anne. Arundo} 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, wrifa RURAL and give neerast town) 


writa RURAL and give neerest town) t 


Ry vel ifeerdees Mal, | 2 yrs, ‘Ruvrer| San Sa five, 


r) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


’ 


& xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stredt address) d. STREET A one #15 RESIDENCE 

ez ON A FARM 

5 eh I Rr-4 Bex 399A WeSC] NO Bd 
= — _ — —— 

gy 3. NAME OF First Middle lest 4 oe Month Day 

£3 DECEASED 

i Reon Mar Ba ker so Jane 30 962 

° 3. SER 6. COLOR OR RACE|7, MARRIED [J Never MARRIED ol} 9. AGE {In yours | FUNDER 1 YEAR| IF UNDER 24 HRS. 

a m N lest birthdey) |"Months] Deys | Hours | Min. 

= RWwKONe ee wipowed Bg DIVORCED ol 4 boys. 

3 10a, USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, o ign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


sila. ae S. A. 


Mary Sat Th 


13. FATHER’S NAME 


Ti m Bell 


ae WAS DECEASED bay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie. 
(Yer, no, oF unkown) | {Ifyasgivewerordetesof sarvice)| 
a ee f ic lon Lee Sane. as a ee 
é 18. CAUSE OF DEATA [Enier only one couse par line for (e], (b), and (c).] i BETWEEN 
a ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY . F : 
er 3 CAUSE (o]__ M y e e€a rd. 4 al Fas | Ot a2 wl) oy vie | 7 
er, 74 DUE TO 
Conditions, if eny, “he (b). aE norr Ibs exia 2 4 4 a week 


geve rise to immadiete ceuse 


The law requires that the death certifi 


etained by the hospital or attending physic’ 
TOR: After this cerfificate has been signed by the attending physician and completely filled 


DUE TO 


(a), steting the u 
couse lest. Py (c) 0! ak =e 


h prior to burial, cremation, or removal, and in any event, within 72 hours after 


ol a) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
7 18 a aa a PERFORMED? 
3] 5 yes [] No 
he © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) «< 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
i rt G | UF EITHER, NOTIEY MEDICAL EXAMINER) 
o 3 & 2c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ———SSC« Stet) 
q ee - Ae Whila Not While fectory, street, offica bldg., etc.) | 
2 3 © 3 pims 9 at work et work t 
io) £3 21. | certify that wee ie attended the deceased from.../ A F é 2b A 4 that 10) (ewe) last 
Be saw the deceased alive on... aps 1964 and that death eeeivee af. pM, from ih causes and on the date stated above, 
re, Bea em ATTENDING MED. STAFF Sa SeNeD 
Din ® Y 
pe eats ‘ an mp. | PHYS. pirecror [} PHYS. CF] FO Tan GZ 
x og es | PHYSICIAN'S 224, ADDRESS 
as NAME (Type) 
Pt i Ga EA RL} HLL MD. 370§ Mountatn, » Fasadena_ Po. oMd- 
Qepte Ze. SURIAL, CREMATION, | 236. DATE THEREOF “2B ME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county] (State) 
eho VAL (Specify) 
9808s ~Q-a-62 Vieath Caroline 
i A 5 
ve Als 44) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Aalst ie 


24 FUNERAL DIRECTOR'S. Ac : AJ ~ 3 4 =] le 

ce DATES a5. ’ 
LA Lor —_—- 62 
§ W Wintgimmen7 thee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 13 


001 49 _CERTHICATE OF DEATH ij 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased | lived, if Institution: Residence before admission) 
e@. COUNTY e. STATE b. COUNTY 
A? f Ltrs Arundel _ MARYLAND Maryla: fans Hruad 


OR TOWN [if outside corporate limits, © or OF STAYIN Tb ||, CITY OR TOWN {lf osi 
aie RURAL nd give neerest town) 


= 


urs after 
the funeral 
ind 2 should 


e 


it. Then please remove carbon papers. Pages 
or removal, and in any event, within 72 hours af 


¥ 4 - _|_A_Linthicrs ! : — 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, f street eddress) | Ls STREET ADDRESS, IS RESIDENCE 


ee uz. Beneanene ean ‘ON A FARM? 


7 Sycamore Road ves (] No Pi 
3. NAME OF First Mi Last 4. DATE “¥ 
. 


DECEASED 
ype 0: Bist AD gan & B04 we women’ 


SEATH 
: LE 


5. SEX [6 COLOR OR RACET7. MapRieD [] NEVER MARRIED O| 8. DATE OF BIRTH — ae [9. AGE lin y. |JF UNDE UNDER # YE 


—}- | Ww WIDOWED [XJ DIVORCED lian a A XE tm eal sr 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


Nove on Storey Tn . 


P13. FATHER’S NAME - 14, MOTHER'S MAIDE! ME 


Merry Ce Kohests Keun 7. Koeg gh tor 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 37. FORMANT Address, 
(Yes, va or es (acre som occmnie og, DB ue) 

VORA, 


Te Ae Neve. | Srtewte- 
ao SROEE oe F DEATH [Enter only one caysa per line for (a), (b), oe INTERVAL BETWEEN 
ONSET AND_REATH 
ART |. DEATH WAS CAUSED BY: Whiten. 
} IMMEDIATE CAUSE Clo as 4 Cheeeires 
- a | DUE TO é 


gave rise to immediete cause 
(0), steting the underlying 


@ attending physician and completely filled 


cian. 
i 


igned by th: 
it permi 


= 
= 
3 
0 
z 
E| 
8 
x 
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= 
8 
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DUE TO 


PART il. OTHER SIGNIFICANT CONDITIONS " CONTRIBUTIN: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
—— PERFORMED? 


ves []_ NO 5 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been s 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f, (City or town) (County) {Stete) 
ligie. ace While __Not While factory, street, office bld ) 
19 work [_] et work 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


CTOR: 


that (I) (this hospijal) attended the deceased from , 19S37that (1) (we) last 
Lie) ..». and that deeth occured ati2eMP an the causes and on the date stated above, 


saw the deceased alive o 


22b. DATE 


220, AIGMATURE 
ATTENDING MED STAFF ve SIGNED 
pen i. Ss .p, | PHYS. w DIRECTOR oO PHYS. ta fos (Sg 


)22c. PHYSICIAN’: s 


NAME (Type) DE 
i, Me = ts 4 cd ee 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county] {State) 
REMOVAL (Specify) 


Buria ___| 1/22/62 Woodlawn Cemetery _ Baltimore, Maryland 


VR AIS (4) 2 24 Fi DIRECTOR : IG DRATURE ADDRESS ra REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Sue ¥ , : 
\\ Elsworth” Arniaéost24600 Liberty Hghts, Ave, _(oswAN 2$'62 | Cuter £ Ainua 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£ one CERTIFICATE OF DEATH O04 
& 33 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. fF institution: Residence befare admission) 
& Bo . COUNTY ©. STATE b. COUNTY 
Zs MARYLAND 
| ts M Anne_Arundel 
<= 2 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} , 
in Glen Burnie O years XSame 
2 x d. NAME not in hospital, give street address) | 9 STREET ADDRESS eg RESIDENCE 
4 OR INSTITUTION NA FARM? 
S S.E. Same eo NQ) 
$ NAME OF First Middle Lost 4. DATE Month Dey Yeor 
- DECEASED | r 
; (eeorrim) S. William & Jefferson Death =January 15th. 19 62 
? S. SEX 6. COLOR OR RACE |7. MARRIEDRE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= lost birthday) Manths] Days | Hours] Min. 
W wiooweo [J oworceo] | 10/14/1857 LO# 
100. USUAL OCCUPATION (Give kind af work dane] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter's Contractor Baltimore Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on Nettie Clark 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


yes, give wor or dates of 


No 220=14=5206 


servi 


(Yes, no, or unknown) | w 


Mrs. Elsie McGowan, 'daughter) Same As #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} 
PART I. DEATH WAS CAUSED BY: 


Then please remove corban papers. 


couse (0), stating the under- 
lying cause last. 


{ch 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o)_General Arterioslerosis Over 3 y. 
46, (e) DUE TO 
Conditions, if any. Sette i Bronchial Asthma Over 3 y, 
; 
a t 10 immediate ( 


te hos been signed by the attending physicion ond campletely filled in by the 
, cremotion, or removol, and in ony event, within 72 haurs after death. 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofte; 


t After this certifi 


< 
° 
= 0 3 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Meet 
z 9 ee 
* 5 yes) No G 
o = 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part !I of item 1B.) 
g & | OR CONTRIBUTING [1 CAUSE OF DEATH 
€ ‘© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ies 1 20F. (City or town) (County) (Stote) 
6 Hour 0. m. While __ Nat while factory, street, affice bldg., etc.) | 
= pom, 19 Jot wark [] of work H 


21.1 certify that (I) (this haspital) attended the deceased fram... January 2 1958 , tadanuary._]5tlae_62 that (1) (we) last 
saw the deceased alive an. Jan, 14th, 19.42. and that death accurred aLO_AN, fram the causes and an the date stated abave. 


page 3 shauld be detached far use as the buriol-transit permit. 


the Stote Board af Health prior to buri 


22a. SIGATURE ed 
v7 1D 
be Cetin. MPauh dud . mo [ANON Biro AA 1/16/61 
02s 2c. PHYSICIAN'S 22d. ADDRESS 
335 NAME (Type) : 
£ez Gustave H, Faubert,M.D. Glen Burnie,Md. ai. eee 
Say 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q >2 gue vee 
Fats Burial Gt Jan, 1962 | Meadowridge Memorial Park Howard County, Md, 
od a Pak? L OR Ve RIOR ADDRESS Se. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Yn ss lacks. “5, Glen Burnie, Mod. 1A aN 47 1go pipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ arr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00149 


— 


= $ oa | * PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ae ‘a a. COUNTY i. STATE b, COUNTY 
5 ee Anne Arundel MARYLAND Maryland Anne Arundel _ 
rN b. CITY OR TOWN [if outside corporata limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL end give nearest town) 
=e e Annapolis 2 months Xs RURAL — Annapolis ie 
a b 3 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS - aaa |e. 1S RESIDENCE 
* j ON A FARM? 
3 Anne. Arundel General Hospital __Rt-4, Box=38 ves [] No fat 
= ‘3. NAME OF Bat a he oe Month Day “Year 
is s ie 
type orb) Agshes JOHNSON vite January 12. _19%62 


s that the death certificate be executed within 


TENDING PHYSICIAN: The law requi 


retained by the hospital or ettending physi 


IF UNDER 1 YEAR 
Months recis) | Days 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years 
7, MARRIED fal NEVER MARRIED: oO a 


wioowen [R]_ _vivorced [] a 2 / SF. 5 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or 4 country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland | cues a 
VIE 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED 7 IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
kown) | (IFyes give warordetesofservica) 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


tana 


FORMANT yy, 


Then please remove carbon papers. Pages and 2 should 


ee oat ee RO OAD Af 


er Tine for (a), (b), and (e).] 


Chi PY BA eel 1 “Se, 
L+ +t q DUE TO y . : 
Conditions, it eal, “whi; i Ly, ee Serre ae Ceti ae Lote Yeats ¥. 


92v0 rise to immediate cause 
{e), steling the underlying OUETO 
cause lest, te) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 
% 


. CAUSE OF DEATH [Enter only one “¢ 


, cremation, or removal, end in any event, 7 in 
7 = 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle) 
ae eee ae PERFORMED? 
Ee 
at a f ee ves [] no KR 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury in Pert | or Part It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Veor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 201. (City er town) ~ (County) (Stata) 
Hour a.m. While __Not While factory, street, olfice bldg., etc.) | 
aa 19 ot work [_] at work i 


TOR: After this certificate has been signed by the altending physician and completely filled i 


director, page 3 should be detached for use as the burial-transif permit. 


be filed with the State Dept. of Health prior to burial, 


21. | certify that (!) KUXXCKREKDGH attended the deceased trom..... NOVe....h3 OD 10... TMM. kes...., 19.09 that (1) ORS last 


saw the deceased alive on.. Thy...té9.....19.9%.., and that death occured al M, from the causes and on the date stated above, 

fo) fee ; eS, ATTENDING, STAFF ; 8 SIGNED 
av4 a Le’ Loe Mo. x DIRECTOR Ol Pays. 
noe | Ze. PHYSICIAN m7 ; - a Tid, ADDRESS ies 
ae Faye W. Allen, %.D. 62 Cathedral St. , fmneps)ab Ma, 
es = 33a, BURIAL, GREMATION, DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY by SATION (City, town or “%, 

oa pecit 
ie fig fio =/6 [762 SS gor auzacts 

VR AIS (4) 25a. ae BY ee En rare git ay i es 


f ve: 
15M 7/61 N ‘hot: 


[Misery fiecee i» Ute rien 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09152 CERTIFICATE OF DEATH 0150 


> — 
aaa 


5 €z — 7 

5 28 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deccesed lived, If institution: Residence before gdmission) 

o 2% aacOUls ¥ @. ST vf b. COUNTY 

5 ea Anne, abe \ _ MARYLAND _ ry an oe Dame Arundel 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c aa oe TOY a, ide. picoiet limits, write RURAB@nd gi st town) 


re 


ite ind give negrest tow: id give n: 
Hier “ ue FD) eddress) 1x. G) Rt uM ran € (f- fF ey Sn 


OF HOSA ori Rename (if not in ||) 4. STREET ADDRES: 
| | ON A FARM? 

ay yes [] No [] 

: = 6 


x 


3. NAME om First Middle | 4 Be Month Day Yeer 
DECEASED 
(Type or prini) 


SeArH C 
ji Whitney Johns jo 267 
rs. Sex 76. colgr \, RACET, — EVERHLARRI Ol B. DATE et, sein 9. ae ee yeers than YEAR) IF UNDER 24 HRS, 
al ‘aie Months] Deys Hours | Min. 
Naan DIVORCED oO yy Saale | 
Tos. USUA a| Sau Wh snc 
dongaduri i most of working life. 


| 10b. KIND OF BUSINESS. oR INDUSTRY | nN. 13 Fp & State, or foreign country) | i Le CITIZEN OF WHAT ‘COUNTRY? 
ran if rel 
CO WON ene Rd coDerr- tuft oe ae Bas 
R. rae 'S NAME = BA. Sm 


Xs 
, 
Archibelt oy BN £ veld 
1S. WAS DECEASED EVER IN U.S, ARMED Solvy He eeaticcnann ie _ Me 4. An TESS | “a 


(Yas, no, or unkown} | (Ifyes give werordetes of service) " 
is ‘No asl Oval Veok $9519. Piro - Be sitinchcomb - = Glan ene, Md - 
18. CAUSE OF DEATH [Enter offly Une causa per line for (e), (b), end (c}.] INTERVAL BETWE| 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: A 3 
y IMMEDIATE CAUSE (¢).__ J cule _CO*re ne ai eee Sr anr 40 mirn_ 

/ 20 Qf cut 

Conditions, it eny, which (by vee ¢ ae Y. i De 10 VS« 
geve rise to immediete ceuse | ry a ,—? 
{a}, steting the underly’ DUE TO 
couse lest, e = | 
ISEASE CONDITION GIVEN IN PART Te) 


ent, within 72 hours al 


19. WAS AUTOPSY 


icate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


aes 
a 
gs 
2a 
om 
os 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 
oO \2 ry PERFORMED? 
KS. ves [_] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 18.) ‘a 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — =<" rs a 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 20f, (City or town) (County) (Stete) 
S Hour e.m, While Not While. factory, street, office bldg., etc.) ' 
*/ Ree, 19 et work [-] et work [_] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


5 10. LQ. Sum... 196.2 that (1) Go} last 


\M, from the causes and on the date stated above, 
22b. DAT 


| my Fad. WLe, elitce ee tion i} ms, eye sic 
NAME eels EA Rhos Hi be ie MD) . 3B7oOFr Meuntain ft. oo. Md 


23e. BURIAL, CREMATION, ee DATE THEREOF "ce “i E OF CEMETERY OR GREMATORY | 233 ade (City, town or county} (Stet) 
REMOVAL splat ity} 


. | certify that (I) Ne a the deceased from............00... 
saw the deceased alive on. 96.2, and that death aaebed al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 4 
> TO FUNERAL D. 


TO HOSPITAL 


eR dices Hyll em. roo lyn n hFD Md. 
L DIRI ay IGN: te ven 2Se. REC'D BY REGISTRAR | P5b. ISTRAR'S SIGNATURE 
Jen Biypemi ey. Mb loanAN ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTIGAL RESEARCH AND RECORDS = BALTIMORE 1, MARYLAND 


NO CERTIFICATE OF DEATH O04 51 
PLACE OF DEATH tem td-Fi ir 


“9. COUNTY 
r MARYLAND 


coal 


SUAL- KES iwheaeceased lived. If institution: Residence before admission} 


“9. STATE MD: b.COUNTY 7 qY 


&. CITY OR TOWN {IF outside corporote sie wrile RURAL ond give neorest town) 
Z. 


XBet 80% 


Page 4 
es 
filed with 


e 
2 


B. CITY OR TOWN (If outside corporote limits, write 
RAL and give nearest town) 


— 3 
ae d. NAME OF HOSPITAL [If nat in haspital, give street add 
4 as OR INSTITUTION (IF nat in hospi give street address) d. STREET ADDRESS 
Ss 
a 2 
ae None 
a 3 Recta eal 
x - . Mt 
Ss Fa 33 (Type oF print) (Be rtd. 9 HOG 
£ Py I 5. SEX 6. COLOR OR RACE | 7. 2p NEWER MARRIED [J | 8. DATE OF BIRTH 9. AGE a years 
Sais n lost birthdoy} 
Si toe Lo bee! éworceo E] [Sep /| (ee 0. 
3 
Ss Ea. Ta. USUAL OCCUPATION (Give kipa\af wark dane] 106. KAND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign coun 12. CITIZEN OF WHAT COUNTRY? 
E a 
Gaus a5 durjnggmost of working life, efen JF retired) + 
3 pst Fr A0e 99011) & Oe Zs Gt..S” 
oy 88 iS 13. FATHER'S NAME 14. MOTHER'S 
eens Se C v~-e 24 Fan CfOunnr * 
Zot 
ee nae 
Mee is 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ]16, SOCIAL SECURITY NG. [)7. INFORMA ‘Addeess 
+ abe ey J i Yet, give wor or dates of service] ink 
vu or > 
Pus 
oe’ 
Fi 5 3 iS 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 
Wey SSS PART 1, DEATH WAS CAUSED BY: isin =? 
2 Gag ~ xX ‘CAUSE (a) 2 
£ ef% 
5 =F 6 DUE TO 
Sie 
= 225 Conditions, as any, ax 3 > 
3 RES (b} 
e o.oo gave rise to immediote 
a 58 5 couse (a), stoting the under- ( DUETO 
3 = yi lost. 
a 235 . ying couse los to) 
3288 — 6 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SSof5 = PERFORMED? 
28825 < yes] nol) 
Eats = “= - 
e S © |200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY RRED. (Ent F item 18, 
geeee 5, [RRR PENT AON PEED a= occu (Enter noture of injury in Port | or Port I of item 18.) 
<ee2— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Geen = 
Sotss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
eas? ge a Feat asin. While Nol while factory, street, office bidg., etc.) | 
ape,° = p.m. 19 at wark [] at wark ' 
a eee) , 3 ; FG oF 
z be 3 S 21.1 certify thot (I) (this hospitol) attended the deceosed from.___¢_ a+ WG to. LL OG, 19____, thot (I) (we) lost 
5g 33 sow the alive on._f-/- @ C— iA , ond that deoth occurred ot 5M, from the causes and on the date stated obove 
_ 338 No. Sk 2b. DATE 
<Fo Ce 4 ATTENDING. MED. STAFF SIGNED 
euese M.D. | PHYS. DIRECTOR C]__ PHYS. 
O2B xe 2c. PHYSICIAN’ 22d. ADDRESS 
| P= 3.00, 
bode 
pees a=: lo nn en nn a= 
qo 2 
gs des Bo. BURIAL, EREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, Town, or county) (Stote) 
aes pe Cs $A Ci “0/7 a 
ate pre ‘Z LAAT a lip 
er 250. er 25b. REGISTRAR'S SIGNATURE 


'D BY 3 FRB 
Cath §, Masa 


| 24, Fl ve Cute eee fro fae JP SKA rod “ KN 


= 


or 
as 
=> 
2a 
Pio 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION vi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015% “CERTIFICATE OF DEATH N15 2 
efore @ ") 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutjan: Residence b 
2. COUNTY e, STATE b. COUNTY Pr Ih? Lrcirg 
Anne Arundel MARYLAND Maryland imere 
b. CITY OR TOWN (if outside corporate limils, <. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (if outside corporele limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Crownsville 2 yrs, 5 mo.||_ Fairmont, Heights | [bo 36-2 


purs after 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
| ON A FARM? 


Crownsville State Hospital _ || 613 Sixtieth Street ves [] No bx] 


3. NAME OF First Middle lest |. DATE Day ‘Yeer 
DECEASED 


Reese Ella Jones ‘ 4 1962 


Sexe "| 6. COLOR OR RACE|7 arRIED [ID NEVER MARRIED ‘in 8, DATE OF BIRTH : Bs RT IF UNDERT YEAR| IF UNDER 24 HRS. 
'Y) |"Months| Days 


Female Negro winowen X] —pivorceo[]| September 1890 71 vs 


10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unknown | | Unknown Washington, DO. C. VUSeer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Py 
Henry Holland ‘. eee cy ae 


15. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|. 7, INFORMANT Address 
(Yes, no, or unkown) ie es Sage se Fi 
i ene ae | Unknown ‘ Hospital yRec 


~ | 18. CRUSE OF DEATH [Enter on = ‘one cause pér line for (ad, (b), re A intiRvaL oETWEEN 
PART |. DEATH WAS CAUSED BY: “PN ‘oa | f o NT ONSET AND DEATH 


ey CAUSE [a)_ 


of V3 x DUE TO 
Condi it eny, Fhich (b)_ 


geve to immediete ceuse 
{e), stating the underlying DUE TO 
couse lest. os (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS C EATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
PERFORMED? 


Chronic Brain Syndrome associated with Cerebral Arteriosclerosis |" U1 °° 
208. ACCIDENT WAS UNDERLYING QO | 2Db, DESCRIBE ‘HOW INJURY OCCURED. {Enter natura of injury in Pent Mor Pert II of item 1B. ) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | —-—- |= ge ke we ee kee ke ee ese ese ee 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or lown) 
Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
9 = tet work F] ot werk F] --- fee = —— 


MEDICAL CERTIFICATION 


s 
= 
= 
Uv 
z 
: 
Fy 
My 
x 
é 
CJ 
A 
- 
8 
es 
mo 
8 
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3S 
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2 
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z 
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= 

5 
13) 
S 
E 
ee 
iS) 
& 
e 
WW 
Ls 


etained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from........4.4¢ 
saw the deceased ffl ee: a ay and that Heat ocedrdet Op, ses and on the date stated above. 


Z2e. SIGNATURE - 22b. DATE 
ATTENDING MED, WS SIGNED 
Mp. | PHYS. C1 _opirector i 


re 


—~) | 22¢. ADDRESS 


'22c. PHYSICIAN'S 
- + 
ae Sis L. WENED C7 a+ we. Crounsviile State Hospital, Mar 


|) 236, DATE THEREOF 23c. NAME OF CEMETERY oe CREMATORY. "Waa ( ™% town or coy 
LO | PM es ‘aabarcy, Dw, db LG: 


IERAL DIRECTOR'S SIGNATURE ADDRESS ALY 25e. REC'D BY REGISTRAR | 25b, RE! GA ‘$ SIGNATURE 


vey fend ek bole! wed a deat [= SL Dan 


page 3 should be detached for use as the burial-trai 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, gnd-in any event, within 72 hours after dda 


ERAL VD: 


death. Page 4 


TO HOSPITAL © 


&@ director, 


s 
=> 70 FUN 


a 
oe 
Ss 


Cxthun £ Maun 


r your. 


ith the State Board 4 


thin 7: 


t with 


ithin 24 hours after death. If any delay 


long with form PM3. Page 5 may be retained fo! 


Ice a 
Page 3 should be used as a burial-transit permit. File pages 1 and, 


J 
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= 
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3 
a 
s 
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ae 
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5 
= 
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s 
a. 
ss 
a.) 


ins 


This certificate should be executed w’ 


ite, writing the word “pendi 


to burial, cremation, or removal, and in any event 


L EXAMINER: 
ical 
prior 


Al 
ertifi 
4 should be forwarded to the Chief Medical Examiner’s Off 


: ‘ cl 
TO FUNERAL DIRECTOR: 
its desi: 


or if 


TO DEPUTY 
please execute 


YS. AISME 
5M 9/60 


fter at 


ignated agent, 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piles é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 004153 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@, COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND Same Same 


b, CITY OR TOWN (if outside corporele limits, j ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 
45 Ys Same 


Odenton __ =e! : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) d. STREET ADDRESS e. IS eee 
ON A FARM 
ame oR-28 Old Telegraph Ra, les =a ENCE 
NAME OF rst Middle 3 Hi : 
DECEASED 
(Type or print) 


= “ Pe eee 
5. SEX 6. COLOR OR RACE|7, Mannie [yf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 7 YEAR| IF UNDER 24 HRS, 


- last bighday} |Months| Deys | Hours | Min. > 
wiooweo [| DIVORCED [_] Ge SIG. y/ The ee it ‘ta | = 


10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loraign country’ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even If retired) os 


-ed_merchant RET: BEA Lithuania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME < 


(Yes, no, or unkown) | (I yosgivewerordetes of service) 


=. 
wie 5-3 PS Bins. Peter ii. J0ze wife ) call 
E OF Di [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) Coronary Occlusion —-—__- ; be! 
anf S A Diabetes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2, SOCIAL SECURITYNO.| 17. INFORMANT ——_ Addr 


W ony, whith (b) 
gove rise to Immediate cause 
(a), steting the underlying ( OUETO 
cause last. te) 
SBEg = _ == = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO J 
20a. EXTERNAL CAUSE WAS —_—s|_20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Pert Il of item 18.) a 


PRIMARY [1] or CONTRISUTING []) 
‘CAUSE OF DEATH. 


20¢. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
Hour e.m, While Not While factory, street, office bldg., ete.) | 
ae 19 jet work at work 


| 
21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection Ll Inquiry ia) and in my opinion 
death resulted frogp: Natural causes Accident fal Suicide mat Homicide im; Undetermined manner | 

~ NA CHIEF MEDICAL EXAMINER [“] 
ACTUAL 
pa ee 4 mip, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 


eee A : DEPUTY MEDICAL EXAMINERK]_] 1/6/62 


MEDICAL CERTIFICATION 


NAME (Type) ve _H.Fa bebe Address (Street, city, town, of county) 
ATE THEREOF 2c. NAM 


cf ‘OF CEAETERY OR CREMATORY 72d. LOCATION (City, town, or coup) Sw Stotgh—— 
Aetioune CE ‘ v2 
Ah Te-AtRhoKiel. (Abele Enehit ol bed 
ADDRES: 


Ss 240, REC'D BY "964 24b. REGISTRAR’S SIGNATURE 


ectbbra— ©) b/aak, SZ ATE JAN g '6 nthut L Hames 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) 


No 


(Ityes give werordetes of service) 


\ Patricia BE. Kelly Same as mad 
“1B. GAUSE OF DEATH [Enter only one cause per line for ed {b), end (« (e). ie INTERVAL BETWEEN 
ONSET ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_“ 4 Wt ata Pa eee Maranaliajes. J Se 
29 x 
a \o DUE TO < F, 
Conditions, if eny, which (b} ee es af a 
gave rise to immediate cause P oa oa ° ‘ ‘= 
DUE TO 


(0), stating the underlying 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA "4 
\ 
oe 00156 CERTIFICATE OF DEATH og 
Ss e2 i = 
& & 3 1. OB a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Bamigion) 
oe 25 * e, STATE b. COUNTY 
5 ene / Anne Arundel _ MARYLAND || Maryland Anne Arundel _ 
2 4 ) b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
g write RURAL end give neerest town) 
ae Annapolis i day RURAL - Pasadena 
z ae . | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroot eddress) \[ 7 4. STREET ADDRESS % = = SRT 3 
ae 2 (et ‘4 ON A 
>¢3 ~~ \Annedrundel General Hospital ___|| 213 Glen “oad, Riviera Beach ves (] NOLX 
San 3. NAME OF First Middle lest | 4, DATE Month Day “Year 
of ge SPcEReeD | OF 
bcs eae Evelyn _ J. _ KELLY PEATE __Januai eo J) epee 
* ae "3 5. SEX | 6 COLOR OR RACE} 7 MARRIED KE NEVER MARRIED [_] B. DATE OF BIRTH ~ a fae UNDER 1 YEAR| IF 24 HRS, 
2e7 Months| Deys | Hours | Min. 
ee Female _| White | wow] wore ]| Dec. 31, 1920 gee et ed 
os 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 = done during mos! of working life, even if retired) 
Bes Clerk | Sportswear _ land U.S. 2g 
= Sic 13. FATHER’S NAME | 14. MOTHER'S Mag IDEN NAME 
£3 | 
sa8 Nicholo DiMarino 2? Siow 4 L. Me 
§§g— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cord 
4 
se = 
ry 
od 


fc) 


al or attending physician. 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit perm 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


z il. OTHER SIGNIFICANT CONDIT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
Q PERFORMED? 
g < yes X] no [] 
i = 1200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
o & | OR CONTRIBUTING (CAUSE OF DEATH 
= & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Paul = _ = — — 
s | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {(Stete) 
2 a Neute sine While __ Not While fectory, street, office bldg., etc.) | 
£ : 5 19 ot work [] at work [] | 
& 


2 PANG. Ge 9... 19.96 that (1) Xe) last 
9. £2. - and that death occured a’ , from the causes and on the date stated above. 


F201, aM —": 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ce) 
ata 6s Ae, Mo. feo DIRECTOR 0 pave, oO — 
5 oa = 7 : ee ADDRESS a : 
ane me ae - > Jee POE Cathedral St,, Annapolis, Md, 
eee E "J3a. BURIAL, CREMATION, | 23b. DATE THEREOF )23c. NAME OF CEMETERY OR CREMATORY —'| 23d, LOCATION (City, town or county) (s1 
ae REMOVAL (Specity) | 
er ers rial Jan, 26, 1961' Baltimore National Frederick Rd. Balto. Md, 

VR AIS (4) RAL DIRECTORS SIGNA ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

fh @ y 
1SM 7/61 > ck 4001 Ritchie Hwy. (25) we, 2 Pe Bey bua Forni 


DATE _ 


“George J. Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00157 CERTIFICATE OF DEATH 155 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 


@. COUNTY a (3 
Anne Arundel MARYLAND ie Maryland * COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (Wf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 2 


_Annapolis Ld Annapolis _ 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iJ | d. STREET ADDRESS ' 1S RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital 


urs after 
he funeral 


01 


# 


and 2 should 


635 Chase Ave, ves [] No EX 


JAME OF First “Middle Last | 4. DATE Month 
DECEASED 


Type or prin 
i Se Janes ___] _upataprauer | **" _ Janua 
rs. SEK 6 COLOR ORRACE|7, MARRIED ZH NEVER MARRIED [] | ® DATE OF BIRTH es oy al einen 
onths: leys jours in. 
Male White wivowe [-] _oivorcto [[] September 14, 1879 62 = | | 


10a. USUAL OCCUPATION Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Site, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during wor Nite im if re di) Re! 
iu, Got rnante i _ U.S. 
pie Se HER’S, DAME 


ibe Mb are DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE IMANT Address 


(Yes, no, or unkown) | (Hyesgive weror dates of service) 2 
"| Lente Bap) 2 
“18. CAUSE OP DEATH [Enter only one cause e Tine for (e), (bl, end (c).) ") INTERVAL BETW| 
PART I. DEATH WAS CAUSED BY: v4 ee hho 2. One Ae ae 
IMMEDIATE CAUSE (0) (AFF O SPIE _ | FE Abas 


within 72 hours aftey 


permit. Then please remove carbon papers. Pages 
or removal, and in any 


J by the attending physician and completely filled | 


mad XY 0, -5 ai AA a Meccpiehohet Alia Fiscare- ir jee 


geve rise to immediate causa 
(e), stating the underlying 
cause fest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS UTOPSY 
SS “TRO D: 


ves [Ni AK 


aS 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
While Not While factory, street, office bldg., atc.) ! 


R: After this certificate has been signe 


MEDICAL CERTIFICATION 


© 
£ 
3 
a) 
£ 
Fi 
3 
x 
o 
o 
8 
2 
& 
£ 
5 
3 
uv 
° 
£ 
a 
= 
3 
‘3 
Cv 
& 
3 
& 
° 
2 
= 
13] 
2 
E 
iy 
Le) 
é 


eo 
me 
3) 
ba 


‘tained by the hospital or attending physician. 


hb f ‘ se , that (1) Bye) last 
ft death eee A ae sit the causes and on the date stated above. 


2 i 
.. ’ Zs 23b. 0, aN 
ATTEND! 
p. | PHYS. pa DiRecTOR ] = allel YA 
“PHYSICIAN'S - 79 ; ‘=< ‘22d. ADDRESS ’ = 


wee WP) Richard Le posites: M.D. 59 Franklin St., Annapolis, Md. 


23a. BURIAL, TAL, CREMATION, 23b. fof i THE EOF. rey CEMETERY OR CREMATORY — ~~ “723d, LOCATION (Gy, town or county) (State) 


g “Bowe ), 1/13/1962) St. MARGARET S| Awe PULpErcGo 


~— 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cd a Lg, <4 fe obs MK cM ; : 2 ‘ 


‘Ss’ after 


Pihe fune: 
and 2 should 


ent, within 72 hours after death. 


id completely filled 


s that the death certificate be executed within 
ian an 
Then please remove carbon papers. Pages 


ian. 


After this certificate has been signed by the attending physic! 


= 
me; 
2 
5 
3 
Fy 
3 
. 
4 
. 
oO 
4 
2 
i 
bo 


The law requi 


retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: 


hed for use as the burial-transit permit. 


TENDING PHYSICIAN: 


, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial 


death, Page 4 4 


TO HOSPITAL 
director, 


VR AIS (4) 
45M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00158 ou- CERTIFICATE OF DEATH i156. 


as zee OF DEATH 4 a ict Pe (Whara dacaasad livad, If institution: Rasidanca before admission) 
OBS Si a. STATE b. COUNTY 
Anne Arundel 


Anne Aruhdel MARYLAND : Maryland 
b, CITY OR TOWN (if outside corporata limits, | @ LENGTH OF STAY IN 1b ||, CITY OR TOWN (lf outsida corporate limits, writa RURAL and giva naarast town) 
writs RURAL end give nearest town] 2 


Annapolis 8 days Pasadena 


“d. NAME OF wae ‘OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS P 1S RESIDENCE 
ON A FARM? 


e Arundel General Hospital  __ toizele Road, Long Point ves (] NO [ef 


3. NAME OF First ] Last ry Dare Month “Dey “Year 
DECEASED 


OF 
seas Edward LOWE Death = January 2 1962 
S. SEX ———s—*« , COLOR OR RACE! 7, rapRicD YYNEVER MARRIED [-] | B+ DATE OF BIRTH - "79. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) au Deys | Hours | Min. 


Male wioowen [] _pivorcep [_] February 26, 1895. 66 


10a. USUAL OCCUPATION ( ki 1Ob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE oy & State, or for: country) | 12. CITIZEN OF WHAT COUNTRY? 


don ring most of se LOE lifa, aven if Laue | 

5 le fh. Ganypheyey Maryland _ AAT, 
GA. ae S MAIDEN ‘eas “es 
15, ye ED Cae j 16. SOCIAL SECURITY NO.| 17. INFORMAN' 


GLa 


Ges. Nad ream 4 Lo-p7. 7 Sls = 7 OD Sb 4, ie lg 


-AUSE OF DEATH [Entar only ona causa per line for bs (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: | ' 
< MMEDIATE CAUSE 0) 2 Sp ea Cetatdak Scat os ee ew 
] DUE TO 
Conditions, if any, (b) We Oe eee LBACLE Goole ee & hue 
g9ve rsa fo immediate cause | 


{a}, stating tha underlying 
cause last. . (2) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED T TO THE TERMINAL D DISEASE CONDITION GIVEN IN1 PART F 1(e)) 19, WAS AUTOPSY 
PERFORMEDi 


ee 
oF ee A LEAL Ry Cle ea ves [] NOMMIX 
2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.| ) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town} ~~ (County) (State) 
Hour @.m. While __Not Whila factory, straat, office bldg., ete.) | 
pid 9 |at work [_] al work 


. | certify that (I) QMGXDEXKO) attended the deceased from......D@Gs..25,.... 1961, to...Sams..Le...... 19.62 that (1) (oem last 


saw the deceased alive on... lie 19. 62., and that death occured at.........M, from ihe causes and on the date stated above. 
22a. * 2h0 ~~ "22b, DATE 


SIGNATURE ATTENDING 
Stell Peete — [Pte DR Oieron CAS. 


22c. PHYSICIAN'S 22d, ADDRESS 


ee Se Gh, Rodler, M.D. ADS Franklin St., Annapolis, Md. 


F3a, BUBIAL, CREMATION, | 23b. DA‘ ae JAME OF CEMETERY OR CREMATORY Tol vo ty, town or county) ae ase 
AL (Specity) Li. ZL, 
ag “ é ELS € MY ZA 


24 L_DI liv. 25a. REC'D BY Ta 25b. REGISTRAR’S SIGNATURE 


Ae i a pee JAN 5S "62 | nthun £. Pinus 


MEDICAL CERTIFICATION 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

8 , 

re 01 53 ee iin J dei S CERTIFICATE OF DEATH 1g ee 52 
~~ DEPT. [- PLACE OF DEATH : 


2. USUAL RESIDENCE Shak deceased lived. If institution: Residence =a odminion) 
o. SATE, 


b. COUNTY 
lane °°" payee flpea 
cs CITY Ah 1A Lo outside corporote limils, write RURAL and give neares! town) 
Xx Severpy/ 


‘OUNTY 
Aine lar Ah Nde/ ested asad 


3 ts 54 b. CITY OR TOWN [it eunide corporate limit, mite #URAL ©. LENGTH OF STAY IN tb 
end sila sesihiy oe} 
Ce: (M) O Gena ay 


gs se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Ja. street an > Ui ©. 15 RESIDENCE 
fv2o we ON A a7 
ore se: Me Pee egal Re. i 
Sec ———— — 

Bses g 3. NAME OF First Middle ee ise ‘eor 
Sead DECEASED. ’ . 
8h 25 oe /e- Beat 18 

feed sat! Sees / ae Al Mi = 
Sot et 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH ee ce hese UNDER TYEAR| IF UNDER 24 HRS._ 
= oe leet birthdoy| ; 

° 8 Z eup/e Whe. WIDOWED DR pivorceo CI] CAA Lop | $a Months | Day: | Hours | Min, 

eos Tho, USUAL OCCUPATION {Give kind of werk done 0b. KIND OF BUSINESS OR INDUSTRY [11. LUE ca feign country) 2. CITIZEN OF WHAT COUNTRY? 

aes I during magyof working life, even yn retired! 3 - 

me Maehwe oP (o_\Wallonel Plastics yee prom LS: 

33% 13, FATHER'S NAME va EN a 

5S & ‘ 7 

eea Neel) Leon ify 7 Howe, . 

252 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |T6. SOCIAL SECURITY NO. ddrens 

s82 FSA es AB Cloak 

sz 

2 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] yo oa 

E PART 1. DEATH WAS CAUSED 8Y: Pal va 

2 > IMMEDIATE CAUSE (o) a, i] Acie hel ea J) 2.00. 


v ‘ a DuE To 


7 
= 
S 
t 
Ee 
o 
bud 
c 
583 
Cia 
4 o 
hy 
gee 
oS : Conditions, if any, which (oy 
asec gove rite to immediote cavse = : = - a * : 
enas {o], sloting the underlying( OUE TO 
LE oe couse lost. {e. Sc —s as e 
ecbe d z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1(0)|19. WAS AUTOPSY _ 
Siw e 9 PERFORMED? 
ashe 3 ‘. ves Fe 
5 2. = | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW tNJURY OCCURRED, (Enter notur ati injory in a Tor Part Il of item 8.) “ item, ie 
vers & | PRIMARY C] or CONTRIBUTING C) 
e225 & [CAUSE OF DEATH. Ae 72 40. 
re mm < = 
wees 3 [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 3 PLACE OF ot << LI — ELEY, “) (County) (State) 
Rt es é ray Hour a.m. While Not while | officy bldg. H sy 
22080 Ql? pm, 19 [at work E]_ot work Dal ne | O0V/WW ALG Ma 
EE OE = . : A 
Soe & 21. I certify that | took charge of the remoins described obove, held on Autopsy (], Inspection [_], Inquiry [], and in my 
oS i opinion deoth resulted from: Noturol couses (D. Accident ve Suicide [[], Homicide [J], Undetermined monner [] 
3 
< O° 
et i DATE SIGNED 
as ge 3 a CS CHIEF MEDICAL EXAMINER [7] 
=: 245 2 ASSISTANT MEDICAL EXAMINER ["] 
peas EXAMINER'S Ti 
~oe o ~ DEPUTY MEDI MI 
Beees NAME (Type) BusJave be (2 ve MEDICAL EXAMI NEL i Le 
ee ea Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Me. ees OF CEMETE] othe 71d. LOCAT seg 
ot27 i EMOVAE de 
géto% 12 KIB a LK _COeN, Ae 
23, FUNERAL DIRECTOR'S St fae Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S Li may 
VS, AISME ’ E Jat 4 "62 
5M 2/57 Neen ey ey Funegal pail Date ees. Li. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001§ 60_ CERTIFICATE OF DEATH OUTSS 


M 1, PLACE OF DERTH a = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissi 


4 


poi a, STATE b. COUNTY 
_/|__ Anne Arundel i = Marytand || Maryland _ Baltimore City 
b. CITY PEN (if outside corporate limits, c. LENGTH OF STAY | ie Ib ¢. CITY OR TOWN (if outside corporete limits, writa RURAL end give neerest town) 
write and give nearest town) B 
jaltimore 
Cromsville_ 2 mos. 17a day! 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address} if ~ d, STREET ADDRESS -¥ - . IS. RESIDENCE 


1101¢ Myrtle Avenue no 
Crownaville State Hospital # 3 ee yes []] NO | 
5. “NAME OF First Test [4 Bare Month Day Yeor 
(Type or print) Elizabeth ae Lyles | dearu } 1119 62 
5. SEX ~ 16. COLOR OR RACE|7. MARRIED fap] NEVER MARRIED [-] B. DATE OF BIRTH +: 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
a : lest birthday) |"Months| Deys | Hours Min. 
Female Negro | woows oivorcto[]| February 23, 1898 63 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic eS ae Virginia __ U.S.A. 


43. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 


William Webster Hattie Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 
(Yes, no, or unkown) | (IFyesgivewer ordalesofservica) | 


No Unknown Hospital Records - 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
T |. DEATH WAS CAUSED BY: 
%§ IMMEDIATE CAUSE (e} Srenthepnenmow! a 


— ¢ DUE TO : v 5 A 
Conditions, if any,.A A (b) hi | ron’ iS raw be ma tome ci 
gove rise to immediete cous j 
(e), stating the sesieed veTO OO Gnas b hal a ~ 3 riadse ¢ arose. Py 


couse lest. (e) 


= =—— 2 = —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 He) 9. WAS AUTOPSY 


yes [] No FJ 


urs after 


ers, Pages F 2 should 
rs after death, 


te has been signed by the attending physician and completely 


Be detached for use as the burial-transit permit. 


ie funeral , 


led inl 


Then please remove carbon pap: 


burial, cremation, or removal, and in any event, within 


| or attending physician. 


2Da. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | See ee 


2Dc. TIME OF INJURY Month, Dey, Veer) 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, ' 2Df. (City or town} county) (Siete) 
Whilj thle — factory, street, office bldg., etc.) | 
Jat wor] er work 


2. | certify that (1) (this hospital) attended the deceased from. U1. S! O. f " 2, that (I) (we) last 


saw the deceas 
220. SIGNATURE / 


MEDICAL CERTIFICATION 


E 
= 
: 
3 
4 
3 
8 
x 
3 
3 
° 
g 
g 
£ 
3 
3 
8 
° 
2 
3 
Z 
td 
5 
A 
& 
z 
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o 
2 
= 
E 
3: 
9 
E 
Be 
2 
% 
g 
1) 


‘etained by the hos; 
‘CTOR: After this cert 


ATTENDING MED. STAFF 
[__ pirector PHYS. 


2c. PHYSICIAN'S "| 22d. ADDRESS 


Name (Dey LL, Beneditt, M. D, _Gromsville State Hospital, Maryland 


23a. BURIAL, CREMATION, 236. DATE THEREOF i NAME OF METER ,OR CREMATORY “Be LOCATI (City, town or county) = (State) 
OVAL, ( ly) 
pe 7-6A inp CO wa 


24 FUNERAL DIRECTOR'S E GI 25e. REC’D te REGISTRAR | 25b. REGISTRAR’S AaNATOR 
% 
ta? Te Proms ve SANT 7°S2 | Chittun of osm 


be filed with the State Dept. of Health prior to 


director, page 3 should 


death, Page 4 7 
> TO FUNERAL Di 


a 
E 
2G 


TO HOSPITAL 


< 
ce 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
61 CERTIFICATE OF DEATH 09159 


5 32 —— fa 
2 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission} 
So g4 a. COUNTY bp. STATE b. COUNTY , 
5 ong Anne Arundel MARYLAND Maryland énne Arundel 

23 b. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

3-5 write RURAL end give nearest town) . 

3 Annapolis D.O.A. x RURAL - Crownsville iad 
B85 OG 3. NAME OF host OR INSTITUTION (if not in hospital, give street address) id, STREET ADDRESS oe @. IS RESIDENCE 
eet! 1 wee m a rival | ON A FARM? 

a neral Hospital _ — ___ Herald Harbor 

se AD Ness OF - ~ first — — omen 5 last 4. DATE Month 

a DECEASED oF 

ie uel _ Francis LYNCH DEATH January _ 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yours {IF UNDER 1 YEA 

= “Bem en bw Devs 

< Female _ White wioowen[] ivorceo[]| January 12, 190 

“4 Ws. USUAL OCCUPATION (Give kind of work VOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) i} 
Grocery 8 Tavern elf-Emp,. Pennsylvania | U.S. 

z 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

z Unknown _ Lynch q Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesg rarordetesof service) 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 
ee |e Qo 21 3-03-04 30 William Benson=3030Elliatt St. Balto, Md. 
é 18. CAUSE OF DEATH [Enter only one er Hine for (af (bj, end (c).) WAL BETWEE 

s PART J, DEATH WAS CAUSED BY: : ‘ONSET AND oe 

rd r IMMEDIATE CAUSE (e)_\ = in’ a 

iz - 

a ¢ 9 DUE TO 

2 Conditions, if ony, which tb) > +5 

ic gave rise to immedieta cause 

Ms {e), steting the underlying DUE TO 

: couse font (EEN <6 ae ae eee ee : 

re } 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTORS 
3 SEN TEEETNG TOREATE 

a S « = / ves [] no KK 

2 E |20e, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 

= & | OP CONTRIBUTING [] CAUSE OF DEATH 

€ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a § | 2c. TIME OF INJURY Month, Day, Yeor _) 20d. INIURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {Siete} 

a) Hour em. While Not While factory, street, office bldg., ete.) | 

2 19 at work [] et work [ ] 

a 

o 


0.25...., 19.02, that (1) Gd) last 


M, from the causes and on the dale stated above, 


wy 8: 30 22b, ae 
ATTENDING. MED, STAFF I GNED, 
/ a/b mo. | PHYS. KR pinecror [} PHvs. 


PXaCTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Than please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


te) 
aay eaeny = Ka 
Hs 35 | ZZc. PHYSICIAN'S 22d, ADDRESS 
Re bi NAME (ives) Richard N, Peeler 121 Cathedral St., Annapolis, Md, 
Se fe 23a, BURIAL, Seneca 23b, DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county) ‘(Stete) 
REMOVAL (Specify) 
oe ber 1964 Glen Haven Cemetery Glen Burnie, Maryland : 
VR AIS (4) a Md. 25a, REC'D BY REGISTRAR | 25b. nga SIGNATURE 
15M 7/61 OR len Bifhie, Md pate VAN 3 0 '62 < Ahan ES Faun 


2 
a 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division mA a ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH vu7T60 


1. PLACEOP DEATH Zi USUAL RESIDENCE (Where deceosed lived, If insiilulion: Residence belore edmission) 
a. COUNTY a a. STATE b, COUNTY 


~~ Gel_Gamnty. MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN {il oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Glen Burnie A Glen Burnie 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~ 7d. STREET ADDRESS —, = IS RESIDENCE 
ON A FARM? 


200 Sixth Aves, S.Ee, Glen Burnie, Mde 200 Sixth Avenue, S.Ee | ws[) vo bg 


3. NAME OF First Middl Last ‘DATE Month Day Year 


DECEASE! 
Mops KEVIN PINKERTON wrap, | Siar January 1, 1962 


SEX | 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH "19. AGE (In years (IF UNDER T YEAR| 1F UNDER 24 HRS. 


last birthdey) 
wipowep [_] bivorcen [_] Dec 7 19 Gy 2 < vm, a 2) ini | su 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPL. or lorelgn country) 12, CITIZEN OF WHAT COUNTRY? 


tha, 
3 
27> 


ri 
= 
CJ 
3 
> 
3 
oO 
= 
B 
oD 
3 
< 
5 
= 
B 
’ 
g 
5 
A 
2 
x 
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15 
f3 
2 
2 
2 
5 
Fy 
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3 
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3 
3 
2 
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3 
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2 
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= 
a 
ta 
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be 
fa 


jours after death. 


Das” 


done during mos! of working lile, aven it ratired) 


bv 22 Bahierowe {0 | USK 


13. FATHER'S NAME. z= 14, MOTHER'S MAIDEN NAME 


vANEe Ll /e pe Pee  Fuaregten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes givewarerdetesofservice) 


le pages 1 ang 
t within 73 


| 18, CRUSE OF DEATH [Enter only one couse por line for (e}, (bj, end (c).] ; "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (e) Drowning 


G83 "4 DUE TO vial 


Conditions, il eny, whieh (b) 
geve rise lo immediata ceuse 

(0), steting the lying Jl") 

cause les!, ~ tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
ja Ve PERFORMED? 


ves J] no [7] 


I in Item 18, Give Pages 1, 2, and 3 to the funeral dir 


pencil 


20. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura ol injury in Part | of Part I! of item 18.) 
PRIMARY (I or CONTRIBUTING [J | 


CAUSE OF DEATH. | Baby was submerged in water in diaper bucket 


20c. TIME OF INJURY Month, Day, Yoer {| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, tarm, © 20f. (City or town) (County) {Stete) 
ete ela While __ Not While | lectory, sireet, office bldg., etc.) | 


1:15 om. Jan. 1 962 et work [_] at work fel 


21. 1 certify that | took charge of the remains described ie held an Autopsy [X]}. Inspection [_}, inquiry [-]. and in my opinion 


death resulted from: — Nofural causes Accidegt []. Suicide [J Homicide [X], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 
popu ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _— io) SI & 


EXAMINER’S DEPUTY MEDICAL EXAMINER [_] 


NAME [Type] OWARD. G. SHAUB ___Address (Street. city, town, or county) 1/2/62 
22a, REMATION,| 22b, DATE THEREOF re ord OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘Stete) 
EMOVAL (Specify) 


uriaf |//6/62 |) GIA RD Cemeler SI Grego WA 


FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 24b. REGI: ‘2 'S SIGNAFURE 
DATE 


Sah 4 4 '62 Cinthua f. Frases 


Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “pending” ii 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


VS. AISME 


5M 9/60 ppg, PE aaa Glen Bor ane. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80163 CERTIFICATE OF DEATH nea om well 16] 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e MARYLAN D ARUNDEL 


a. COUNTY ANNE ARUNDEL iain 0. STAT ». county ANNE 


ell 


th 


jirectar, 
wi 


@ Page 4 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


FI“ GEORGE '@ “MEADE UNKNOWN FT GEORGE G MEADE 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 


KIPBROUGR ARMY HOSPITAL 
3. NAME OF First Middle Lost 4. DATE ‘Manth 
imescoenn NORWOOD - MORRIS ae January 
$. SEX 6. COLOR OR RACE |7. MaRRteD[] NEVER MARRIED #X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negroid | wiooweo oOo pivorcep [) 19 Sept 1930 ‘= ane Monit aay iHedts|| «Min: 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sofater "err" gs. ARMY Florida USA 


13, FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
Deceased / ossie Messer 


Pages 1 and 2 shauid be filed 


se remave carban papers. 


18. WAS DECEASED Ba tal U.S. tol ipeulery 16. SOCIAL SECURITY NO. INFORMANT Address 
Hee teae eet oases 
Yes 35” Oey "51°= o"present 264-46-7966 Personnel Records US Army Ft G G Meade, Ma 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (€)-] aro at 
PART |. DEATH WAS CAUSED BY Hemorrhage and shock ‘irs 2S Min 


e es x oT Rupture of liver and right kidney sede i 


Canditions, if ony, Shi re 

gave rise ta immediate 

cause (a), stating the under. ¢ CUETO 

lying couse last. (o. - 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Fracture, right femur aa ge 


Hao, ACCIDENT WAS UNDERLYING C]___]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Par | or Por of item TB] 
USE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) | AUtomobile accident hit tree 
Roe RIE PAY Sei aoys Vasa A NUR OCCURRED ad tag MASE OEINIDRY ina form, T20F. (City or town) (County) (State) 
qi , Sant eed _Mtpet, office bldg., etc.) | 
5:0BAeM Jan 21 w62\his, 5 Nasie RE 175 ' Odenton, Anne Arundel, Md. 
52 
21. | certify that | attended the deceas, eel 19.2% that | last saw the deceased 


_21 January seen ’ ’ , fram the causes and an the date stated abave. 


€ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
tin “ff * i 22 Jan 1962 
rusiciaN'é RANCIS C. DIMOND JR, MA 


72a. BURIAL, |, | 22b. DATE THERES 


WEE 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


ar attending physician. 
MEDICAL CERTIFICATION, 


ai 


page 3 shauld be detached far use os the buriol-transit permit. 


may be retained b! 
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4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 , a bs V 
mo DO —- loublivee © Pref |vat jan 2 6 62 Cutan £ Hoan 


& TO HOSPITAL OR AF 


g 


= 


eOse exe 
hauid be 


~ 


1, cremation, 


File poges 1 and 2 with the registror prior to 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Poge 5 moy be retained for yaur files. 


in penci 


ate shauld be executed within 24 haurs ofter death. 
al Examiner's Office alang wit! 


word “pending” 
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2 
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3 
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° 
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VS. AISME(5}* 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 111) 7.62 


ca Of 
1, PLAGE OF DEATH 2. a snot (Where deceoted lived, If Insitutian: Residence before admission} 
MARYLAND Maryland gg Anne Arujdel 
©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Shadyside 


‘d, STREET ADDRESS. @. IS RESIDENCE 
lg 2) ON A FARM? 
lato ha vest] Not) 


Middle ma . Month Day Year 


3. NAME ea es ey 
ype or pei] Elizabeth Ann Moulden Jane 27 1962 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [1] €. DATE OF aiRTH 7 AGE mon [IEUNDER IWEAR] IF UNDER 24 HRS: 
Female Cc wivowen &§ —oworceo () | Jan.12,1869 33 a eta | ; 


10a. USUAL ete Sad Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘couniry} V2. CITIZEN OF WHAT COUNTRY? 


: during most of et , ne Maryland athen 


IPs FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
4 Jacob Gross Elizabeth Gross 


15, WAS DECEASED EVER IN U. $. ARMED Bsa 16. SOCIAL SECURITY NO. } 17. Address 
{Yes, no, oF unknown) (tyes, give wor or dates of 


Mo Nelen: 2 Cnn S120 (len ¢ ea A 


1B. CAUSE OF DEATH [Enter only one cause per line for a (b}. ond (c). } INTERVAL BETWEEN 


- ‘ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) Ad sosiilaad y Aad [irene xa) 
* v 
a = DUETO : 


Conditions, if ony. which & AK 
gove to immediote courte 

{0}, stoting the underlying( DUE TO 

cua te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “| Ww ee at) 
een ERFORM' 


ED? 
yes(1]) Not] 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of ilem 1B.) 
ae Elias Dor CONTRIBUTING Oo 


20c, TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, ‘208. (City or town} (County) (State) 
Hour 9. m. While Not wile fectory, street, office bldg., etc.) | 
p.m. i ot work [] ot work [] H 


MEDICAL CERTIFICATION, 


21. L certify that | taok charge af the remains described above, held an Autopsy (_], {nspectian [], Inquiry LO. and find that 
death resulted from: Natural causes [-f Accident [], Suicide [], Homicide (1. Undetermined cause []. 


for tela : q DATE SIGNED 
SIGNATUR Aap, CHIEF MEDICAL EXAMINER [7] 


be ayaa ASSISTANT MEDICAL EXAMINER [7] Z, Va Q We a 


NAME (Type) IN fa) DEPUTY MEDICAL EXAMINER [Z}- 


Zo. ZAREMGNAL (Spa) ‘2b. DAC THEREOF ‘Zac, NAME DF CEM “ABTERY 9855 REMATORY J 1. LOCA | Vale o (State) 
sl 3 o2 AMAA, AAd Mire Feud MA, MA Whi 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[>] oare JAN 3 0 ‘62 Otten &, Maun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


65, MEDICAL EXAMINER'S CERTIFICATE OF DEATH aud 63. 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosed lived, If insiitutlon: Residence before admission) 
e. COUNTY e,, STATE b. COUNTY 
Anne Arundel ___MARYLAND || Same _ ___» Sau 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrife RURAL end give neerest town} 
write RURAL end give neerest town) ; 
—. eprel = _ _years || __ Same __ 
5 A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ @, STREET ADDRESS . IS RESIDENCE 
& x } ON A FARM? 
2. “| Box.90 Route. . a ee Pa ro == ei 
“4 8 AME OF Middle Lest 4. DATE Month Dey Yeer 
weed DECEASED oF 
£ : (Type or print) I DEATH th, 19 
£5 eae S. COLOR OR RACE| 7, MARRIED fK] NEVER MARRIED [_] | & DATE OF BiRTH "]9: AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
a4 lest bitthdey) [Months] Deys | Hours | Min. 
WIDOWED vivorco | 4/18/10 yn 


. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jone duting most of working life, even if retired) 


. _Housewife fpeomee Tennessee USA 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= John Horton _ Emma Allan 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — a ee Address” Taro 
o (Yes, no, or unkown) | (Ifyesgive werordelesotservice) 
> eee i} Se Ne ch __| Roy Mullins (husband) PS 
wd ‘| 18. CAUBE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY; ps obi d 5) 
Se ningbiaTe caUst's) Charred _pédt beyond recognition _|_ Sudden 
_ / rs mw DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate ceuse 
{e), stating the underlying 
cause lest. {e) 


DUE TO 


Page 3 should be used as a burial-transit permit. File pages 1 and 


its designated agent, prior to burial, cremation, or removal, and 
> 


4 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
f a eae 7 PERFORMED? 
if is 
| —— =_— ate a 4 es il =NOdEag 
E 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY & or CONTRIBUTING [) 
E OF DEATH. 
eB Wag. burned, in her own home which caught on fire. _ = eee. 
ts 20¢. TIME OF INJURY Month, Day, Year 8 id. INJURY OCCURRED |g2De. PLACE OF INJURY (Home, ferm, ' 201. (City or town) {County} {Stete} 
U Wa Heli? While __ Not While fectory, street, office bldg., ete 
2 2 19 et work work ! 
21. 1 certify that | took charge of the remains described above, held an Autopsy ite? Inspection Ex}. Inquiry x}. and in my opinion 


death resulted from: Natural causes [= Accident | Suicide Ej. Homicide iB! Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL | ee LP Y/ 6 DATE SIGNED 
RCTUAL ee ] asp, ASSISTANT MEDICAL EXAMINER 12/ 2 


DEPUTY MEDICAL EXAMINER [X 


tevenesFaul ntgMe Address (Street, city, town, or county) Glen Burnie 2 


CEMETERY OR CREMATORY | 22d. es town, or country) {Stete) 
J 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z | oaJAN 1 6 "62 


lt of — Hiss 


Cs 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
pl 


= 


* 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 
MOVAL (Specify, 


“ ~ f3 £6 


or il 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: 


TO DEPUTY M 


VS. AISME “y: 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00167 CERTIFICATE OF DEATH 8165 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


&. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b- e. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
wt Annapolis | dhr. _X __ RURAL ~ Millersville _ ~ 
d, NAME ‘OF HOSPITAL OR INSTITUTION (if not ‘in hospitel, give sireet address) }. STREET ADDRESS tego 
A FARM] 


Anne Arundel General Hospital _. Baldwin Hills ves] No] 
Y 


= 


after 
the funeral 
2 should 


ig 


as 


G 


id within 24 


3. NAME OF First 
DECEASED 


hole al NOLTE 


6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED B. DATE OF BIRTH 


le White wipowe [7] __vivorceo [“] Jan. A, 1962 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aitcninaeh (County & Stete, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life. even if retired) 


Newborn Maryland __ | U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Claude Nolte | Roselee Kathleen Hampton 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetesofservice) 


Bireee: | Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee CAUSE (e)__ 


7 70 Ys OUE TO 


Conditions, if eny, eek 
gave rise to immediete couse 
(a), stating the 

cause te fost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS Ai AUTOPSY 
— FOI D: 


ves [] no [> 


; within 72 hours 


hf 


lest a ages) Days | Hours ie 


6 attending physician and completely filled 
i, and in any ev 


it. Then please remove carbon papers. Pag 


if 


ed by th 


ign: 


ih 
3 
s 
x 
° 
4 
© 
2 
= 
s 
bv] 
= 
So] 
2 
= 
a 
= 
" 
3 
= 
3 
s 
rd 
2 
3 
A 
e 
eS 
= 


'20a, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While fectory, street, office bldg., etc.) | 
p.m, 19 ot work [] at work [| 


. | certify that (I) HIXSCXMEKDG!) attended the deceased from en 
saw the deceased alive on Mg. ...19- 62... and that death occured at.. 
22e. SIGNATURE 5330" 226. DATE 


ATTENDIN STAFF SIGNED 
‘i, Ceara _p, | PHYS. DIRECTOR im pays. [J 


22c. PHYSICIAN'S 22d. ADDRESS 


nwt (e" Samuel Borssuck, M.D. _ Amos Garrett Blvd., Annapolis 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been si 


a 


director, page 3 should be detached for use as the burial-transit permi 


33a, BURIAL, CREMATION, ae DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, town or county) —(Stete) 


Buriat” 1717/6 Glen Haven Glen Burni. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ORE. 258, REC'D BY ic 25b, REGISTRAR‘S ae 
15M 7/61 & Hopping and K& G ‘Burnie, 4 he =: “7 8°62 Cohan £, ol 


aw <a 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR 


MARYLAND STATE 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


sv lane OF DEATH 


DEPARTMENT OF HEALTH 
01464 


after 


1. PLACE OF DEATH 


funeral 
id 2 should 


bd 


MARYLAND 


fg me RESIDENCE [Where deceesed lived, If i 
a b. CQUNTY 
’ | i land frederick 


tution: Residence Belare ad 


“b. CITY OR TOWN (if outs 


hic, ~~ OF STAY IN Ib 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ Housework 
FATHER'S NAME 


George Steward 


as: 


)1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Were. or unkown) | (Ifyesgivewerordelesofservice)) 
° 


16. SOCIAL SECURITY NO. 


Unknown 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c):] 


Sg DEATH WAS CAUSED BY: A 
q_] CAUSE (e} Uremia 


Then please remove carbon papers. Page: 
or removal, and in any event, within 72 hours after death. 


| T0b. KIND OF BUSINESS OR INDUSTRY 11, 


| 7. 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & State, or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Sarah Hammond 


2 
a write RURAL end give ears . te 

a __ Crownsville | nth 208° 35 Frederick {6x Xx 

3 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) |=, STREET ADDRESS. @. IS RESIDENCE 
= } Unknown ON A FARM? 
2 Cromsville State Hospital : yes -] No PX] 
3 3. NAME OF First Middle Last 4, DATE Month Day Yeer "5 
e Tipe vor tle }f Pendiebed DEATH 1 30 62 

2 2 OF prin 

i Myrtle Ada ponsid endleton | ; aL Se 19 

2 5. SEX \* COLOR OR RACE!7. MARRIED Be] NEVER MARRIED ["] 8. DATE OF BIRTH ca Smt Pr ART. Ua 

: | Female | Negro | wiows[} _pivorceo[] | June 9, 1902 59 » 

3 

FS 

2 

a 

a 

2 

s 


INFORMANT 


Hospital Records 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


21. TF certify that (I) (this ae, 
saw the deceased alive 


ECTOR: 


apes the deceased from... 


2 
$s 
a 
° 
= 
¢ 
arn 
3 
rd 
£3 
oe »| DUE TO 
Es Conditions, if eny, Te. Amyloidosis of Kidney and other Organs 
§ 3 gave tise to immediete couse ix 
Ea (2}, stefing the underlying DUE TO 
3= couse lest. e (e) 
=i 3 é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY — 
fu Q "wile ees PERFORMED? 
as . 
g= 5 =e Elephantiasis of Legs ee ves [} No 
fu = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
0 e | OR CONTRIBUTING [_] CAUSE OF DEATH | 
~ @ | (IF EITHER, NOTIFY MEDICAL EXAMINER} | ee at ee a 
Ss 27 a Sek er eee . cee =e le 
A P34 = 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
Vg 5 we PE While __Not While factory, street, office bldg., etc.) | 
2 ae oom ip et workpejeeatwnork [| me "| —— 


i 19:3 a é me 
19.8 62. a and that death occured 13 1825, Pe from the causes and on the date stated above. 


to. , that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


owe 22e. SIGNATURE lise aserane’ ae 226. DATE Poute 
- A 

ce ae mop. | PHYS. Oo binecroR z29 PHYS. 1/31/62" 
cal oa i 2c. PHYSICIAN'S tassel, i ADDRESS 
ae i ee I. Benedict, M. D. | Cromsville State Hospital, Maryland 
gee Zia, BURIAL, CREMATION, | 23b, PATE THEREOF ['23c. AME OF CEMETERY OR CREMATORY ime LOCATION (City, towy or county) (Stete) 

iy EMOVAL (Specify) ay 
Pas pes ae 73-62 FAIVLICW ee ef/ch —-/ 4 

VR AIS (4) 24 FUNERAL euro Cae ADDRESS 258. tt BY nosy 25b, REGISTRAR'S SIGNATURE 

hn - 
oe a Liked / LLL s wie: ki fate a“ bint 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0016S _CERTIFICATE OF DEATH NU16§ 


ss-| 


tee) 7 
‘o> 23 J. PLACE OF DEATH ade 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa aoe hn aen a, STATE b. COUNTY y 
en ne Agmn €. - MARYLAND Maryland 2 Anne Arundel 
2B b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a 3 write RURAL a give nearest town) 
¥ apolis 4 day: _||X___ RURAL - Annapodis om. 
2 as 4 2) 4. NAME enn sc AL OR INSTITUTION (# not in hospitel, give ms maa jd. STREET ADDRESS 1s RESIDENCE 
Ea S oY | ON A FAI 
gy2 _Anne_ Arundel General Hospital Pie. Rt-1, Chesterfield Road ves [] No Ba 
San i ifs OF First Middle Last a Month Dey Yeor — 
saa DECEASED | oF 
ea T i 1 
bcs ae Jorn _——s_sElmer PENNINGTON | P**™ January 121962 
2 Qi 5. SEX ,6. COLOR OR RACE|7, MARRIED [X] Never MARRieD [-] | ® DATE OF BIRTH "| 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
IY Mali Whit “Aote Months) Days | Hours | Min. 
Ta e € | wow] _vvorcto[]|September 12, 1901/ 60 = 
o $ / | 108. USUAL OCCUPATION (Give kind of work Ke KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ony & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g g 7 done Auging most gi working life, even if retired) L pbsph es 
Bes ay [a Nance West Virginia U.S. s 
Bt 13. FATHER" R | 14, MOTHER'S MAIDEN NAME 
S32 bert Fi ae | Uy l1e Bir. d 
< ony a8 =~ 7 
£§— Us WAS CEASED EVERIN U.S. GUN FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 
re ‘es, ng\ gr unkown) | (Ifyes giveweror detesof service) 
a Wee ae Vera we Bnningte u EQ 


‘WB. CAUSE OF DEATH [Enter only ono cause per line for (a). (b), end ().] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 L ‘ SS wD he hie 
nq IMMEDIATE CAUSE (e)_ Crynary ag - ~ te 
7 6 } DUE TO 
x 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(0), stoting the underlying ( DUETO 
cause test, te) 


RT il. OTHER SIGNIFICANT CONDITJONS S CONTRIBUTIN GTO DEATH BUT BUT | NOT RELATED TO THE "TERMINAL Di: DISEASE ¢ “CONDITION GIVEN | IN PART 13) 


200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Peri Il of tem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No fy 


jis certificate has been signed by thi 


he hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ‘ 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘Or 
ECTOR: After th 


id by Hi 


MEDICAL CERTIFICATION 


19 
inded the deceased from.....UANs....f 


, and that death occured af 


= that (1) (Wes last 


.M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remova' 


ome TOz10 PM 2b, DATE 
a ea ees 

Zed ya u ee 1/15 /62——— 

Bees | “NME's Richard N, Peele atari 

& 

Bn z bali gee eae 2) |_121 Cathedral St. Annapolis, Md, “. 

meh 73e, BURIAL, CREMATION, | 23b. DATE THEREOF — js NAME y, EMETERY OR GREMATORY 23d. JPCATION (City, town or county) (Sjete) 

3 v | 
g*e “psen, DAT CesT bnapolis fa) 


VR AIS (4} 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00179 _ CERTIFICATE OF DEATH NUTO? 


1, PLACE OF DEATH — > 2. USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before admission) 


pe” a. STATE i; b. COUNTY 
fi Cs Q MARYLAND aa A Cone 


b. CITY OR TOWN (if oulside comorata limits, " | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {if outside corporata limils, pe RURAL and giva nacrest town) 


AAEM ch ye Ag eum 


d. NAME OF HOSPITAL QR INSTITUTION (if not in hospitel, give street eddress) | if STREET ADDRESS FG @. IS RESIDENCE 
{| is ON A FARM? 
106 Ka hoes e ves] NOP 


‘3. NAME OF 


teem oh s  Fregeece teres | tm  f 50 Og 


5. SEX 6. COLOR QR RACE| 7 MARRIED >a NEVER MARRIED | 8. DATE OF BIRTH 7. “AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wade, lwkete, [vot moe Jor 5 /BB5 Elia bel 
si 


— 


after 
funeral 
ul 


* 


pers. Pages I and 
hours after de 


UAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stale, or poet ign Vif ry) | 12, CITIZEN OF WHAT COUNTRY? 


He ee Phy secal abphecret alt moe. Re USA: 


Jeroen ES Feters — Awe Movk.je tee kM) eA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RO} | ve NfoRMaNT Address 


nes ; unkown) i eee Ww, Fudench. Toto 40k Ke rope spy pfs 


USE OF DEATH [Enter only one cousa a Tine for (e), (bj, end (c). i INTERVAL BETWEEN 


| Onset ‘AND DEATH 
WAS CAUSED BY: b 4, 
hy DEAT MEDIATE CAUSE Cer epr “te / He MAOTO GC 


eae ae) d sins} t' Ly perfeasive Lardio- Lastdfer roe years 


Then please remove carbo: 


|, cremation, or removal, and in any event, 


gava rise to immediota cause 
{e), steting the under! DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
———— PERFORMED: 


YES (_ xo MM 


| or attending phy: fi 
cate has been signed by the attending physician and completely 


> 


2De. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. ia | 2De. PLACE OF INJURY (Home, farm,» 2Di. (Cily or town) (County) ~(Stete) 
Hedy aan. While __Not While factory, street, office bidg., etc.) | 


oa 19 at work [_] et work gl 


21. | certify that (!) (this hospital) attended the deceased from. #7. (IY, > Ee une 1902 that (1) (we) last 
saw = deceased alive on.. vi, é and that death occured fn, from the causes 4nd on the date stated above. 


7 
N 
re 
= 
2 
at 
o 
Fe 
8 
x 
3 
2 
3s 
& 
: 
8 
cs 
i 
3 
7 
2 
S 
3 
= 
2 
8 
— 
Al 
5. 
Fy 
2 
3 
& 
2 
= 
= 
3) 
= 
e 
Oe 
vo 
z 
=] 


MEDICAL CERTIFICATION 


Ined by the hosp: 
: After this cer 


URE 22b. DATE 


DING. STAFF SIGNED 
MD. mS eae 1 pays. (] TA FOCA. 


Mea lapelg YE “e 
NAME tren (L Muse Denakhd LL Lath He Lfle" Bernie Mf 


sp ay (2 DATE THEREOF "oe NAME OF Se eth CREMATORY “ LOCAFION (City, ip ercounly) May 


‘Specif 2 / 6 be Dp 
SDE ae" PI: 75 
IERAL Se. REC'D BY a eeey 25b. REGISTRAR'S SIGNATURE 
go 
L 


Thoda a8 Siw a cfedh ne ag «al 2 


a 
— _ 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL OR A 


> TO FUNERAL 


& director, 


< 
5 
= 


g 
= 
a 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


_ CERTIFI ATE OF DEATH 
00174 oe 


1, PLACE OF DEATH = 3, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residen 
= <oCNiy oF “—“ b. COUNTY 


Anne Arundel _ MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL end give neeres! town) 


z 


the funeral 


24 hours after \ 


Odenton. 


Bs he = 
d. NAME OF H | . STREET ADDRESS, 


Anne Arundel General. lakpital | ils Breitwert Ave. 
Be pi a First 4 = Month 


(Type or print) Frank PHELPS | Bears January 


3. SEX 6, COLOR OR RACE] 7, married [DJNever MARRIED [-] | ® DATE OF BIRTH (9. AGE {in IFUNDER1 YEAR| IF UNDER 


P tast birth “Months| Days | Hours 
Male White ipoweNMX] —oivorceo [| Apri 1 15, 1884 UT oe. | | 


10s. USUAL OCCUPATION [Give kind of | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT C 


Pages I and 2 sho 


\d completely filled 


Then please remove carbon papers. 


~~ 
ae 


icate be executed f J 


ician ant 


done during most of working life, even if retired) | 


an (ret.) |Hecht Co. | U.S. 


im 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Phelps | Achsah Watts =: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) TLTLLLELL. ) | 


Oa aed eal galled sl 78.10.4309 Mrs. Ruth Butler Odenton, Md, 


“18, CAUSE OF DEATH [Enter only LL couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; a 
Ss in IMMEDIATE CAUSE (e) Ta ee] , 


ind in any event, within 72 hours after death. 


s that the death certifi 


—— Ra. 4 DUE TO. A — 
Conditions, if eny, uel gad | 


gave rise to immediete ce 
(a), steting the unde DUE TO 
cause lest. fe 


PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
—-— se PERFORMED? 


| Yes O noxg 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) 
Hour a.m. | While Not While fectory, street, office bldg., etc.) | 


ane ay Jet work [[] of work [] \ 


21. 1 certify that (1) XKDOOROKH) attended the deceased fro ea: CIES, an. ’ 19.02, that (I) Gad last 


saw the deceased alive on an. oy 1962. + and that death ore 6: z My from the causes and on the date stated above, 


220. SIGNATURE 4 7 Oris AM a 2b. DATE 
aaieltie STAFF IGNED 
0. | PHYS. DIRECTOR G1 Pays. Z, YS 


'22c. PHYSICIAN'S | 22d. ADDRESS — 


Nae he nnyitr oe S LAL. £Y _|121 Cathedral St., Annapolis, Md, 


23a. BURIAL, CREMATION, |23b. DATE THEREOF ‘| 23c, NAME OF a OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i n,162 | Bethe) Cemetery. —- Ft, Meade .Marylend— 


24 ERAL, DIRE! ia ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
|Z - ae Glen Burnie, Md. loate . 4 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


< 
= 
= 
ES 
e 
a 
fo 
oe 
3 
c 
= 
a 
. 
Cy} 
= 
S 
3 
= 
® 
<a 
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ed 
iy 
a 
4 
2 
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a 


ECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pag 
» TO FUNERAL Di 


TO HOSPIT, 


a 
a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


FOR STATE C0172 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00169 
ek DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased tived, If institution: Residence bafore admission) 
COUNTY . STATE b. COUNTY 
a4 ut e Arundel MARYLAND ame Same 


= b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearasl town) 
fe wrile RURAL end give naarest town) . 
3 Glen Burnie 7 months x Same = Ks 
<3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straal address) jd. STREET ADDRESS @. 15 RESIDENCE 
2g Xx j ON A FARM? 
t 
Bee ea 111 Avenme_5.B. dt Same 7s tS EL NOK 
es 3 a. NAME OF Middla Lest DATE Month Day Year 
$ "e 3 les OF 
‘4 f EATH 
gus are Florence Cornelia XKKMOKK Phil i a 19th 19 62 
ea 5. SEX ie aco ‘OR RACE) 7, MARRIECOERY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |i UNDER1 YEAR| IF UNDER 24 HRS. 
eee 80 last birthday) aca es Days | Hours Min, 
Ens W wivowen[] _oivorcen [V3 / cae a le 
ous 1Ge. USUAL OCCUPATION (Giva kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ban done during most of working lifa, even if retired) 
as Housewife Baltimore ,Md. USA 
eS 13. FATHER'S NAME — "| 34. MOTHER'S MAIDENNAME . e 
Qe 
a 
zoel) George Preston Julia Elliott — 
Ez 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT  __ Address 77 i 
22d {Yas, no, of unkown) | (Ifyesgivewarordatasofservice) 
Ee ied No None _ Mr, Charles Grierson (Grand son) —* 
38 Z “fa. CAUSE OF DEATH linier only one cause per line for (a), (b), and (e).] —— _—— | INTERVAL SErWeen 
ae ONSET AND DEATH 
23 PART |. DEATH WAS CAUSED BY: E 
£5e _ wmeoate cause) General Arterioslerosis = =e = 
eas by x § © ourto 
22 —_ x 
a8 Conditions, if eny, which (b) ta oe = 
ery! 3 gave rise to Immediata cause 
Eee (e), stating the undartying DUE TO 
ss +3 y ° cause last. te a = 
Bees . |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
atss 0 $ Se PERFORMED? 
Ss is ves [] No Ke] 
$8v v = x ee 
BBs | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, [Eniar nalure of Injury in Part | or Pert Il of ilem 18.) 
228. & | PRIMARY [J or CONTRIBUTING [] 
<25 5 8 | CAUSE OF DEATH. 
ets = . =a 
E208 | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) 
FUR g Nickie While __Not While factory, street, offica bldg., atc.) | 
Sees 2 ie 9 jal work [_] at work | 
8 Aoi 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection £3): Inquiry kK) and in my opinion 
15 Far s ce Fr e 
§8u ¢ death resulted from: Natural causes [xi Accident Oo Suicide Fa} Homicide ‘Ga Undetermined manner (Ea) 
I 
> bm ty 4A CHIEF MEDICAL EXAMINER [7] 
5a. STWR TONE NRatAodny, map, ASSISTANT MEDICAL EXAMINER in DATE SIGNED 
3 386 P erihenkate DEPUTY MEDICAL EXAMINER a /9, 62, 
pezee AL|_L Name yee) tave Hy FaubertaM.D Address (Sireal, elty, town, or county) urnie ,Md. 
i go 2 '22a, BURIAL, CREMATION, vais BY: S REOF 22, OF CEMETERY OR CREMATORY 224. LOCATION (Clty, town, or country) (Stale). 
agah= REMOVAL (Specify) 
oax~os 
J H 


VS, AISME =. a 


smsicoti\ | Ppederick D. Miller, Inc 3019 Monument 


rt, Sha UV 24/62 ~ Cedar Hill ¢ cnt Sh ae a 


Lae JAN 2 & "62 Sil the 


24 hours after 


i>. funeral 
Yand 


Then please remove carbon papers. Pages 


cate has been signed by the attending physician and completely filled 


f or attending physician. 


retained by the hos 
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TO HOSPIT. 


burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, savy f 


CERTIFICATE OF DEATH O17) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfilulions Reidance befora Lae 


a. COUNTY a, STATE b. COUNTY 
MARYLAND 


—___ Anne Arundel : __Maryland ‘Baltimore ae 
b. CITY OR TOWN (if outside corporata limits, Ps “LENGTH OF STAY iN 1 Tb | t. CITY OR TOWN (If outsida corporate fimits, write RURAL end giva nearest town) 


writa RURAL and giva neeres! town) 


a q 
a months __||__Glen_Arm _ 2 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDR! @. 1S RESIDENCE 


? 
_ Crownsville State Hospital | Box 45 ws) 80 ah 


“NAME OF Firs) Middle ‘Last ies DATE Day —S- Year 
DECEASED 


{Type or print) Moses Guickley | petit 22 9 62 


5. SEX =————*s« 6, COLOR OR RACE) 7 MARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH ~~ 79. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthday) or] “Days | Hours | Min. 


Male P Negro WIDOWED [54 DIVORCED September 4, 1g85! 76. yrs. 


1a, USUAL OCCUPATION [Giva Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State. orforsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


Farmer _ SS ee ae 


13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 


Grafton Quickley | _Elizabeth. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yer, no, or unkown) | (Ifyasgivewarordatasof service) 


No Unknown Hospital Records 
18, CAUSE OF DEATH “[Entar only ‘ona causa par lina for (a), (b), and (c}.) INTERVAL BETWEEN. 


*\" DEATH WAS CAUSED BY: " ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ Bronch opnenonia 


an @) 4 DUE TO. 


Conditions, it any, whlen )_Chronic Brain Syndrome Associated with 


gave risa to immadiata cause 4 
{a}, sting the underlying 7 OVETO Arteriosclerotic Hypertensive Cardiovascular Disease 


cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
== PERFORMED: 


o/ fie Left Heniparesis. ves [NO Td 
20a, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW A OCCURED. {Enter natura of injury in Part | or Part JI of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| en ee ee ee ee eee 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) {State} 
Hour aK ee While No? While factory, straat, office bldg., ate.) | 
rT) at work [] Brware [| 
a1. I certify that (I) (this hosp’ E J , 1962, that (I) (we) last 
saw the deceased ajiye on. A/¢e. and that death occured at.8..AM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


xa" je a DIRECTOR ip PHYS, iia ' 1/22/62 
Hildegard Heard Reissman, MD, Crownsville State Hospital, Maryland... 


MEDICAL CERTIFICATION 


ate “CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town or county) ~~ (State) 
U, 


Iriel” (1-27-62 Mt. Zio r Longreen, Balto. Co. ,Md. 
24 FUMERAL DIRECTOR'S SIGNATURE SF ACDRI . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LZ. 


TparevAR 2 5 '62 | City 4, Fon 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON: 


FOR STA 00174 MEDICAL EXAMINER'S CERTIFICAT 


HEALT LTH DEPT. 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence befors edmission) 
@, COUNTY STATE b. COUNTY 
Anne Arundel _— MARYLAND || Same + sin 2 £ 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
‘write RURAL and give neeres! town) 
Pasadena 2years | x Same a 24 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) , 9. STREET ADDRESS |S RESIDENCE 


! ON A FARM? 
Box 324 Route 8 3 


3, NAME OF First “Middle — 
DECEASED 


Sever) Mrs, Annie Dora Rebstock a * Jan 26th 1G 


“5. SEX $, COLOR OR RACE/7, maRRIED JZ] NEVER MARRIED [_] | & DATE OF BIRTH 19, AGE (In years VIFUNDER1 YEAR] IF UNDER 24 HRS. 


lest birthdey) [Months] De Hours | Min. 
wipoweD [_] DIVORCED [_] afi 7/82 yi: i | 
Ti, BIRTHPI 


10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


tired housewife. =. Baltimore _ Md __USA 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


_Georges Herzerberger _ Catherine Schnitter 2 
15. WAS DECEASED EVER IN U.S. ARMED FORC 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyasgive warordetesofservice) 


tip —_—____|_NNona Mr, Benjamin Rebstock (husband) 


7 18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), end ().] 


PART OFATH Woouarecaust General frtdr'd pdr ddd arteriosclerosis 
4 ar Or 0 DUE TO 


Conditions, if eny, which (b)_ 
gava rise to immediete couse 
{a), stating the un 
cause lest, ( 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]| 19. WAS AUTOPSY 
5 yes [1] NoX=} 
20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INIURY OCCURED, {Enter nature of injury In Pert | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20¢. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Not While fectory, street, office bidg., etc.) | 
p.m. 19 et work at work 


4 1 . MARYLAND STATE DEPARTMENT O! 


a 


& files. 


<\ 


within 72 hours after death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages 1 and 2 with the State Boa 


DUE TO 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy le} Inspection ira Inquiry (x). and in my opinion 
death resulted from: Natural causes a) Accident oa Suicide (eal Homicide | Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any x) 


MD. 


exmnctens * ‘ ; ; DEPUTY MEDICAL EXAMINER F] /28, /62 


NAME {Type} Address (Street, city, town, or county) 


222. BURIAL, CRI Giri buind Gus tave edd, ae bah Pencrny ‘OR CREMAT, coud LOCATION (City, a ae 
‘MOVAL (Speci 
wrial SAFC. Seer Med G_F_Ce Me 
3, FUNERAL DIRECTOR é. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME 


SM 9/60 a ia i i= | oate JAN 3 0 '62 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 
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or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division ayy sTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R ss 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nog ‘a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed livad, If instilulion: Residence before admission) 
Caer ls @. STATE b. COUNTY 
MARYLAND 


= yams 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL and give neoras! town} 
write RURAL end give nesrest town) 


|__ Baltimore 27 2 Years A Same 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) fe Pame ADDRESS = ye Bs: 
ON A FARM| 


Middle Pe ead DATE 7 “Month 


" DECEASED 


(Type or print) DEATH 6 
5. Ss CET 7. MARRIED DK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In ary wheats TEAR IF UNDER DO ARS, 


last birthday) Months) Deys | Hours | Min, 


wipoweo [] __oivorceo [7] 12/9/11 50 yrs, 


Oe. Lang SALT Hi) {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stora or foreign country) 3 ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Machinist Marina I Pennsylvania USA 


13, FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME > 


Robert Kentzell Martha Rutledge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


No <NO__|212-10 -7273|__Mrs, K,R,Rentzell (wife) 


18. CAUSE OP DEATH [Enier only one cause per line for le), (bj, end (e).] | INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


) 7 IMMEDIATE CAUSE (0) Self inflicted wound to the brain with a 30 caliber —— 


G ‘A DUE To 
Conditions, if eny, which )__rifle Remington, = : |_Sudden ___ 


geve rise to immediate cause 
le}, steling tha undarlying BUE TO 
cause last, te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}! 19. WAS AUTOPSY 
ee PERFORMED? 


ves []_No ira 


it within 7, 


item 18. Give Pages 1, 2, and 3 to the funeral di 


fon 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert I of lam 18.) 
PRIMARY or CONTRIBUTING [1] 


CAUSE OF DEATH. ed 
20c. TIME OF I a MpgPey. Yaar an INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) i (State) 
Hour. 0 Whila __Not While fectory, street, office bldg., ate.) | 
p.m. 9 et work at work | 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection xl Inquiry Ly and in my opinion 
death resulted from; ‘Natural causes (ay Accident ee Suicide 5a Homicide fe} Undetermined manner ea 


Plena CHIEF MEDICAL EXAMINER [] 

FASO Lecliny NA. Ma.p, ASSISTANT MEDICAL EXAMINER [7] 1/12/62 DATE SIGNED 
DEPUTY MEDICAL EXAMINER K] Glen Burnie Me . 
_Address (Streat, city, lown, or county} ee 

i a SHAY Se tims ovbe by hak or camcithy ok ChemaToRY “92d. LOCATION (City, lown, or country) eo 
* REMOVAL (Specify) Pakkt Ma 
15-62 Se Cee akkton, . Ma 
23. FUNERAL DIRECTOR 1-15- Westital pty. is. 


CD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service York Rd. Towson MdarJAN 16 '62 attr §, Tonnes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
MEDICAL CERTIFICATION: 
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of its designated agent, prior to burial, cremation, or removal, and in any even 


please execute tne certificate, writing the word “pending” in pen 


TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Page's CERTIFICATE OF DEATH 10173 
5 @2 was 
a g 3 1. PLACE OF DEATH : a 2. UBUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
e 2s — F e. STATE b. COUNTY 
2 29 Anne Arundel MARYLAND Maryland Anne Arundel _ 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outtide comporate limits, write RURAL ond give nearesi town) 
& 0 write RURAL and give neares! town) 

Annapolis 1 day IA RURAL - Annapolis 


d. NAME OF fonrad OR INSTITUTION {if not in hospital, give street address) 


_Anne Arundel General Hospital 


d. STREET ADDRESS 


Rt-1, Box-28 


°, 


transit permit, Then please remove carbon papers. Pag: 


| 


within 72 hours after dea’ 


3. NAME OF First “Middle Last 4. DATE Month Dey “‘Yeor 
DECEASED or 
i ea OE _ Vivian { eS _jRosINgON | "PEF"! Sanuary 912 1962 
5. SEX 6. COLOR OR RACE! 7, mapRteD [-] NEVER MARRIED 8. DATE OF BIRTH ‘AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é ¥ O oO teensy go Days | Hours | Min, 
z Female White wivowen [X]__vivorceo [-] Febreary 10, 1881 80 ys. | Pal 
3 10a. USUAL OCCUPATION (Give kind of work | 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 “YD most of working lifp, even if retired) | | 
& OUSE IFE /tom E _ Maryland U.S. e 
Ni3. FA FATHER'S NAME 14._ MOTHER'S MAIDEN NAME 
Arent _A panes | CatweriveE WEBSTER % 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address /; 


(Yes, no, or unkown) Can re al 


Kyo BERT W, Po BINS 24 J INTERVAL BETWEEN 
AO Alters _ Oe 
thos Dore ih A 


18. CAUSE OF DEATH [Enier only one cause per line for (e), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e: 


j / 

+ IW wy ] DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
{a}, stating the undertying 
couse lest. it 


4 {c).) 
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z ~ PART i. OTHER SIGNIFICANT CONDITIONS CaM ak TO DEATH BL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ae EES 
9 ERE 
is 3 
Ne 
S a ‘2 ves [] NO KX 
= 202. ACCIDENT WAS UNDERLYING [) 20b. ~ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18 4) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Hoe: an. While __ Not While factory, street, office bldg., ete.) | 
8 
= 9 ‘ot work et work [} 1 


MAD e.h2y... 19.02, that (1) KB last 


21. I certify that (I) (Hexcrporiak) attended the deceased from. “ 
uM, from the causes and on the date stated above, 


saw the deceased alive on. 


be retained by the hospital or attending physician. 


RECTOR: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial: 


, and that death occured 


be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


22e. URE 22b. DATE 
tebe) wo, ORE Bion 1 AEE yr/és™ 
= 22. ; y “= — 7] 32a: ADDRESS: aT 5 _¥ - 
Bag NAME Ciel Frank M. Shj - M.D. ————'| 121 Cathedral St., Anmapojis, Md. x 
nek 23, WRAL CREMATION, 2ap. DATE THEREOF Se NAME OF CEMETERY OR CREMATORY 3d/TOCATION (City, town er county) a 
eres . |ienae 4 5-191) Leda Ceol Mae 


25a, REC’D BY REGISTRAR 


patHwAN 1 6 *62_ Js 


25%. REGISTRAR’S SIGNATURE 


OnXhut £ Maasai — 


YR AIS (4) ~\Y 
15M 7/61 | YN 


o Zn a u Q / ) ADDRESS i. 
Me oe pov 4 ‘= 


he funbral 


24 hours after 


& 


h prior to burial, cremation, or removal, and in any event, within 72 hours after 


je has been signed by the attending physician and completely filled i 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 


| or altending physi 


retained by the hospi 
‘CTOR: After this certifi 
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director, page 3 should be detacl 
be filed with the State Dept. of Healt 


TO HOSPIT. 
death. Page 
TO FUNERAL Dr 
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MARYLAND STATE DEPARTMENT OF HEALTH Ns 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA@¢LAND . 


s) AOq 772 wee eds OF DEAT . 0017 


= = abe: ae = = 
1. PLACE OF DEATH 27 USUAL RESIDENCE (Whare deceasad lived, If institution: Residanca before Begision! 


a, COUNTY STATE b. COUNTY 
Anne Arundel MaRyLAND || Maryland Charles © 


b. CITY OR TOWN (if outsida corporate limits, ~~ ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give neerast town) 


Crownsville 1 yr. 1 mo. || Namjemoy_ O£x+ 2 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address} d. STREET ADDRESS. e, IS RESIDENCE 
ON A FARM? 


Crownsville State Hospital Rt. leRax 112 ves x] NOT] 


“3. NAME OF First Middle Last “| 4. DATE y Day Year 
DECEASED 


OF 
(Typa er print) Rosie Montgomery Rolline| = 1 5 19 62 


oa '[6. COLOR OR RACE) 7 yarRieD [5q NEVER MARRIED 8. DATE OF BIRTH AGE (In yeuis ||f UNDER T YEAR| IF UNDER 24 HRS. 
be = | 26 |" ist bithdty) [Homie] Days | Hous | Min. 
Female Negro wipoweo [_] _bivorceD [_] | 


January 28, 35 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR He VU, BIRTHPLACE fea & State, or foreign country) 1) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


Housewife _| Domestic _ _Maryland U.S.A, 


8. FATHER’S NAME | 14. MOTHERS MAIDEN NAME 


William T. Montgomery | Laura ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17, INFORMANT < “Address 


(Yes, no, or unkown) | {Ityasgivawarordatesotsarvice) 


No . 213-22-0916| Hospital Records a 
“18. . GRUBE C OF DEATH r fEntar only ona causa p per ine for (a), (b), and (c).) INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY; H di t bral th b ONSET AND DEATH 

\ IMMEDIATE CAUSE fo) _ ypostatic. Pneumonia due to cerebra Trombo-} 

=>s Siro. 818 oF brain 
Conditions, if any, which (b) 
gava risa to immadiate causa DUE TO 
(a), stating tha undarlyi 
causa last. ——, Cerebral and Generalized Arteriosclerosis 


= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN It IN| PART | te) 1. WAS AUTORSY 
, ae ir SS ‘Ol 19) 


Schizophrenic Reaction, Paranoid Type ‘ ves L]_No 
208. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE iow INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | a a ae ee me, ee 7 -_—se 8 = ewe we sw @ 


20¢. TIME OF INJURY Month, Day, Year |i INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) “(Stata) 


fear! eth While __Not Whila factory, streat, offica bldg., atc.) | 
p.m. -- -1— 1 wot ol wor! 


21. 1 certify that (I} (this hospital) attended the deceased from C L/D. 19.62 that (1) (we) last 
saw the deceased ali be 19! and that death occa G} eM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22e, SIGNATURE ' j ' 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. [_ orector f PHYS. i, oo Ae. 
. PHYSICIAN'S, % 22d, ADDRESS 


Poe! _Crounsville State Hospital, Maryland. 


Zio, BURIAL, CROmaCMON, | 23b. DATE THEREOF | 23¢, E Meri CREM, 23d. JOCATION (City t county) ~{Stete) 
nr all ay pglr~ TM Malini An Vou 
ATURE 


24 oe DIRECTOR'S sic 


a a pacrbeek Cire ne G BF. Lh A oor Saige REGISTRAR'S SIGNATURE 


"62 —_Chithay Wamp 


_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE 
‘) Bi CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ET, BALTIMORE 1, MARYLAND 


125 


3 e2 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docanred lived, Hf inslitution, Residence before admistion) 
2 M a. COUNTY e. STATE b. COUNTY 
5 © Anne Arundel MARYLAND Maryland ___Anne Arundel 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN [if outside corporate limits, write RURAL end giva neerest town) 
Fe write RURAL end give nearest town) 
ns Awnagoncs : i =. 
3 2 d. NAME OF TELE OR INSTITUTION (if not in hospi d. STREET ADDRESS ©. 1S RESIDENCE 
6 wi ON A FARM? 
Anne Arundel General Hospital -% Manor, House ves [J NORE. 
ye ~ Middle wad | 4. DATE Month Dey Yeer 
es OF 
( I {Type or print) SE I i gm 4 | DEATH 19 
5. Sex "|6. COLOR OR RACE|7. mapRieD |] NEVER MARRIED 8. DATE OF sie 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO a los! birthday) Meaty Deys | Hours | Min. 
White wioowep [| —_ovorceo XJ | March 29,1899 _ 62 


. BIRTHPLACE (County & Sta 


10a, USUAL OCCUPATION (Gi 
dona during most of working 


Retired ie 


Pennsy!vania_ 
14, MOTHER'S MAIDEN NAME 


ind of work] 10b. KIND OF bouts ‘OR INDUSTRY 
van if pe 
fe ARG 
13, FATHER’S NAME 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


7 foreign country) 


UnknwewW 


15. WAS DECEASED 
{Yes, no, or unkown) 


EVER IN U.S. ARMED FORCES? 
{If yes givewaror datesotservica) 


16. SOCIAL SECURITY NO.| 17. 


INFORMANT 


Addn h fC FEaiwtt LD: 


(I2s- lary 6356 bet. 


CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


= 


-transit permit. Then please remove carbon papers, Pages 7 and 2-shoul 


a DUE TO 
~ » 
Conditions, if eny, whieh (b)_ 
geva rise to imma: cause 
DUE TO 


(a), stating the u 
cause last, 


s 
(c). 


aS 


SEMAN, IK - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)! 19. W. 


Mes RIVE 


INTERVAL BETWEEN 


ONSET ae gly 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pent 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
at work ["]} et work [] 


2Da. PLACE OF INJURY (Home, farm, | 20f. 
factory, street, offica bldg., ate.) | I 


(Ci 


20c. TIME OF INJURY 
Hour a.m. 
pem. 19 


. 1 certify that (I) (this hospita]) attended the deceased from. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


‘AS AUTOPSY 
PERFORMED? 
| ves [J] xo F] 
Il of item 18.) = 
ity or town) (County) (State) 


be that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial. 


LERAL lan SIGNATURE ADDRESS 


Hip Ganecdrche 


VR AIS (4) 
15M 7/61 


saw the deceased alive on......... ate ier od 9 Ok, and that déath occured wth, from thB causes and on the date stated above, 
[22e. SIGNATURE 7 7, s 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
ae Mop. | PHYS. O DIRECTOR et PHYS. xX 
ua $e 22c. PHYSIC! AG E ~—* | 22d. ADDRESS 
aa NAME {Type) 
go 8 | eee! Gerard Church _____—————('J.2). Cathedral st. Annapolis, Maryland 
24 E a3e. BURIAL, CREMATION, | 230. DATE THEREOF @ “NAME OF CEMETERY a / F OF CEMETERY OR CREMATORY id, LOCATION | sae own or count a7 
AL A ie 
9% (-16- 6 | Cle fave’ CEM L “AA. a. Mp. 


\ 


sta 0-4 op 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 "| DIVISION OF a9" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 00179 CERTIFICATE OF DEATH NOI 2G 
a = oe —— 
a s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence balore admission) 
ee Coun a AE ; b, COUNTY 
g 2c¢ nne_Arundel MARYLAND _Maryland _Anne Arundel = ad 
=z oo b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= @ write RURAL and give nearest town) . 
ae —,,Annapolis ». X__Edgewater_ = 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strost address) d. STREET ADDRESS. a Sieh 
f ' ONA 
t Apne. Arundel General Hospital Rt._2, Box 518 gs SO 
‘3. NAME OF First Middle Last 4, DATE Month Day Year 
Rta oro Pat DEATH y 
'ype or prin! . 
SAS 6. COLOR OR RACE cha Me 8. aahumaker 7 rae ron 20 ei YEAR| IF aoe Ste 
E : ral : i in 
q 7. MARRIED BX] NEVER MARRIED [~] fewtuaiey): ae be | Toe 
wipowtD [_] DIVORCED [_} 8/28/31 a7 | 
Wa, USUAL OCCUPATION (Giva kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, orloraign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 
jould be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event;within 72 hours a 


be retained by the hospital or attending physician. 


E 


™ 


TO FUNERA 


director, page 3 sh 


TO HOSPIT, 
death. Pag: 


YR AIS (4) 
15M 7/61 


dona during most of working fife, evan if retired) 
ecretary 


Ta Fatners Nae > ——, Hhsbinetons D.C. US. Ae 


Eugene Andrews Daly Mary Elizabeth Bresnahan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “IAL SECURITY NO,| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservica) re 
Now. wet aoe __| 577-42-3591| Hospital records 
18. CAUSE OF DEATH [Entar only one cause per line lor (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PAT OTaMtoiar cause te) ~O OK POA BA £97 B01 eS GOSS _ 
+ £ DUE TO y 
a canens i ey ° Weve Tbeanosis fer diae Lenn’ enkircte’ 


gava risa to immadiote cause 


{e), stating tha underlying DUE TO 

eaveeue (e) ‘. i * = < 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. ee AvTopsy 

ne ERFORMED' 
sles “ , i X. 2 | ves Je] No [] 
FE | 208. ACCIDENT WAS UNDERLYING Gy, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Por I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B | (tf ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 209, (City or town) (County) (State) 
Hour a.m. Whila Not While factory, streal, office bldg., etc.) | 

8 19 jat work at work 


21. | certify that (I) (thiexboxptod) attended the deceased from... 19.02 that (1) (WF ast 
62, and that death occured at M, from the causes and on the date stated above; 
; iw “226. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. DIRECTOR [_] PHYS. [_] 
~ (ites. | ke 


___|71_Franklin St., Annapolis, Md. 


23d. LOCATION (City, tow 


N's 
RAME (Type) 


D 


23a, BURIAL, CREMATION, 


ir, Edward S. Beck 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


Burial 1/28/62 Columbia Gardens Cen. Arjington, Virginia = 

‘24 FUNER, MRECTOR'S SIGNA PURE . ADDRESS 25a. REC‘D BY eae la REGISTRAR'S SIGNATURE 
Wee A Foe +o 390. N. Fairtex Dein 28°02 | Ceti Ee 4 

; ; = -stiinecan, ver > >, =F = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nA 


. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 


J j ‘i a, STATE b, COUNTY 
MARYLAND 


ITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If ovtsiga|cofpoy its, write ‘er 
3 RURAL ns sive noerost town) / ie ae , 


As | 


g 


the funeral 


24 hours after 


ificate be executed r 
illed 
rhon papers, Pages I and 2 should 


sé 


LOR INSTITUTION [if not in hospital, give he | d. STREET moons 7 a. 1S RESIDENCE 


ON A FARM? 


yes (] No Det 


Dey Yeer 


; Middle = ; DA 
Kiehard Sui fae pe 7 y, igh 19S 2 


%. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH a 


r 


ithin 72 hours after death. 


9. AGE (In yours | IF ER1 YEAR| IF UNDER 24 HR: 


/ ( ECCeRT YEAR) FEU 
Pj dati oon No v= 7. 7 a ea aig Days | Hours | Min. 


Wa, JAL OCCUPATION (Give kind of work | 1Db. KIND ‘OF BUSINESS_OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
don ing most of yorking life, even if retired) 5 Snell | 
wea |Oee mt | Oonehcg7a Co UW 


13. EATHER’S NAME - 


2 J ys MOTHER'S MAIDEN NAME 
¥ Don LK 2 
[lil Yoes 70 <tR : = i 
13. WA® DECEASED EVER IN U.S. ARMED FORCES | 16. SOCIAL SECURITY NO_| 17. INFORMANT < Address 
'#s, no, or unkown) | (Ifyesgivewerordetesofservice) 4 Cut 77 
NO 2.2 o-0x-/T. we : pa 4 7 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e)] INTERVAL BETWEEN 

. T AND.OE, 

PART |. DEATH WAS CAUSED BY: : oe 
} IMMEDIATE CAUSE (o Gee Co Borges 3 O-¥ es, 
d M DUE TO 


Conditions, if amy, wht (b) 
geve rise to immediote cause | 


id completely fi 


ician an 


hys' 


l-transit permit, Then please removi 


ing pl 


3 
= 
6 
o 
3 
@ 
rs 
3B 
= 
¥ 
s 
= 
g 
2 
2 
© 
= 
(= 


(a), steting the underlying OUE TO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. pre AUTOPSY 
Se ERFORMED? 


yes [] NO 


te has been signed by the attend 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Ih of item 18.) 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
p.m. 0 et work [ J at work [J] 


21. | certify that (I) (this hpgpital) attended the deceased from....4x 5% a 4 19. #ihat (I) (we) last 
saw the deceased alive on_ 7 hited elches f the causes and on the date stated above, 


ee  euiie ies a, ARE Wg [eae 


22e. PHYSICIAN'S : Ta 
sae te) CHARLES 4; - Bal JR « 


Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), (Stete) 


ee ve ip Ltn? COP, Bape ers Viet ele 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURF- 25a, REC’D BY REGISTRAR | 25b. “REG RAR’ SIGNATURE 


ied My ping / ALLY lon (Bunnie vi 4. care JAN 16 "62 | Chithur £ Pina 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 


death. Pag 


TO FUNE! 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0187 CERTIFICATE OF DEATH 1.78 


yi mae on DEATH BS mg rt sax ig ioe (Where deceased lived. If institution: Residence before admission) 


BR we Men GEl ———_wanwn | tS Waive Me wn DEL 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


YP, 2) yyy ee ASADEWA vas 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 3 STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION 7 uy Va & 4 ¥. te me ee a oe 


4. DATE Month 


* HeCEASD OF rd es 
(Type or print) i, D717 TA be sh 4 2 19 6 a 


B. DATE OF ree 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
thdoy) [Months] H "Nia 
pworceo] | O* S 1906 C7 oh joys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR vale BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“aon Pry life, even if retired) che Uh, Ke y A A C oO» M ys). Bd v 


13. FATHER’S NAME JOTHER'S MAIDEN > tw 


CHRAL ES Sane Ta arhrc& th Mamy 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


“pa Maco Gory Samet C.Smrw -Fasade vn“) 


48. CAUSE OF DEATH [Enter only one couse per line far fo), (b). of 9: - REEVE EEE) 
PART |. — WAS CAUSED BY: a ke A ”p DEATH 
Oe CAUSE (0) 


aie Ue ‘which pee ANLLNAMA. 7 Cy alewackk [zy 


gove rise to immediote 

cause (0), stating the under: ( DUE 2 

lying couse lost. {) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 


yess] no) 


cel 


director, 


e filed with 


» 


Pages 1 and 2 sho 


the State Board of Health prier to buriat, cremation, or removol, and in any event, within 72 hours after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {Stote) 
Haur oo. m. While Notwhile factory, street, office bldg., etc.) | 
19 lot work (] of work Z 


MEDICAL CERTIFICATION 
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a 
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aspital or attending physicion. 


ak , 19-2, that (1) (we) last 
LE. 1962. , fram the causes and an the date stated abave 


22b.DATE 
MED. STAFF SIGNED 
PHYS. 


"Fi c660 C Poimeese a, Se funnrrtss Mr 


23b, DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) aS il 


Afrefex bead son) CHURCH mp ee 


24, FUNERAL DIRECTOR'S SIGNATURE He 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


lesadalelf Hose é 267) ) Lbpaaraft pare JAR 15 "62 Cnthven Lf AOeate’ 


foots 17, few 


M After this certificate has been signed by the ottending physician and campletely filled in by the § 


tJ 


poge 3 should be detached far use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIREC! 


TO HOSPITAL OR A: 


se 


See SN Mose si aA 


ee oom =~ 4 BAN LALA >» gS 
ae" wR A tet « eA YF a¥®A ASA aad 
‘N AN AV, MRO 
BOW —e-G “: sasde rN 
by GY -GS ROR aoadA ano cage Ar vaank 
yaw @acaaath Veramls US sea D 


Le ~ * 
LAR m MATG NARA - UT NG D 7 SRRO THOR AGG to\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . ; 
NOIRE CERTIFICATE OF DEATH 129 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Anne Arundel sianvAN 0. STATE b. COUNTY 
South Cart 
B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 1 y,l ml4 d 
’ ’ Columbi / Ke 
olumbia ff 


d. NA! If not in hospitol, give street address) d. STREET ADDRESS. e. 1S REStDENCE 
OR ON A FARM? 


RF .Dafl Box 183 rs) NOD 
Lost 


4. Pare Month Day Yeor 


. it Middle 4 
DECEASED 


(Type or print) pray = 


OEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [_] | 8 DATE OF BlRfH =] 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER TAR 
lost bitthdoy) [Months] Doys | Hours | Mi 


Male N wipoweo [] pivorceo CT] June 6,1909 | ys. 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
erin of working life, even if retired) 


ener unknown Sou’ * 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a Unknown . Edna Spry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) UH yes, give wor or dotes of service) 
Unicnom *|__Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia 


a 19 | é DUE TO 
Conditions, if onyf which (by 
gove rise to immediote | 


Pages 1 and 2 sha 


er death. 


Then please remave corban papers. 


couse (0}, stoting the under. ( DUE TO 
lying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. MRE SEMCER 
Mental Deficiency with Cerebral Atrophy yes] NOW 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the death certificate be executed within 24 hours after deoy 


0c. TIME OF INJURY. Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


jot work [] of work [7] i 


21. | certify that (i) (this haspital) attended the deceased from... LL/L8 ___. 19.60, .t0_1/2. + 19.62 that {1} (we) last 


saw the deceased alj 2 62 and that death accurred dh21Okstmfrom the causes and an the date stated above. 
220, SIGNATURE 2b. DATE 
MED. SIGNED 
DIRECT 


tal ar attending physician. 
¢ this certificate has been signed by the ottending physicion and campletely filled in by the f 


MEDICAL CERTIFICATION 


PHYSICIAN 


yy 


page 3 should be detached for use as the burial-transit permit. 


22c¢, PHYSICIAN'S 
NAME (Type) 


230/8UR! L, CREMATION. TERY OR C 
IOVAL (Specify}/ ¢ 
"7 ERAL PIRECTOR'S SIGNATUR : 


MATORY 
) | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
“ : s bind. pawAN | 2 '62 caret ab Tain 


3 
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may be retained 
@ TO FUNERAL DIRE 


es 


TO HOSPITAL OR 


=e 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


80183 CERTIFICATE OF DEATH 


1 Pee et ray 5 Neste ead (Where deceased lived. If institution: e (U4 Sti re admission) 
2. b. COUNTY } 
£ fekee [ Mo, Sean iz 


OR TOWN {If outside cor, cores limits, write | c. LENGTH OF STAY IN 1b aoe OR TOWN (If outside Pind limits, write RURAL ond give an a 


‘AL and rb jearest ‘ae aj 
d. NAME OF AO (If not in AS give street oddress) d. STREET ey e. 15 RESIDENCE 


s 
OR iaig V0 wep & St 120 wu frpol. tS St, / 8 NOP 


3. NAME OF . Ep Middle ho 4: DATE Month Doy Year 
Fineorermn EM PLE LEB Lilhians Stal Wig | Fam Z L7_ 962 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER ee [7 | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost iirthdoy) Months! Days | Hours | Min. 
wiooweo fat pivorceo [] ~Z~- 


Page 4 
jirector, 


e filed with 


Pages | and 2 sho 


, cremation, or remaval, and in any event, within 72 haurs after deat 


yrs. 
Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pid = z Poe 3 even if retired) U/, & 3 


13. FATHER’S NAME 
4 ’ 
' lk R LA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(ras, cea Oe ne ee i Pos a Foust ZeQe 


1B, CAUSE OF DEATH [Enter only one couse (2), (6), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SS SaaRe Ta 
Ly IMMEDIATE CAUSE (0) 

BX .O DUE TO 
Conditions, if ony, which e / v4 ( 
gove rise to immediote f 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by the 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 


PERFORMED? 
yes J no ff 


20a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f {City or town) (County) (Stote) 
Hour o. m. While Not white: focjéty, street, office bldg., etc.) | 
jot work [] of work 
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8 
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= 
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£ 
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3 
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8 
8 
by 
Ps 
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9 
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£ 
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2 
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a 


tal ar attending physician. 
MEDICAL CERTIFICATION 


rer this certificate has been s 


4 fy 19,62. that (1) (we) last 


Yeath accurred a e@ causes Gnd an the date stated abave. 


2b. DATE | 
ATTENDING D. STAFF SIGNED 
M.D. | PHYS. BleCTOR PHYS. J/- Fn 


Ad 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


22d. ADDRESS 


6 shaw ST Armpratss Mp. 


236. renormetperen CREWtAHOM, | 23b. DATE THEREOF 23c. ar OF bio 5), CREMATI 


2d. ‘ATION (City, town, or county) (Stote) 
aa to G2 Cépar 6. ued Awe ohi's __ 


RESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
f “2 “Wd. ate FEB 162] css 


may be retained 
& TO FUNERAL DIRE 


GS TO HOSPITAL OR ATTE! 


=> 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80184 CERTIFICATE OF DEATH 4 ag Si 


1, PLACE OF DEATH 2 a | "2, USUAL RESIDENCE (Where daceosad lived, If institution: Residence bafora edmission)_ 


a. COl 
ee Anne Arundel MARYLAND | ae Maryland ae Anne Arundel _ 


B. CITY OR TOWN [if outside corporata limits, —~«|-c. LENGTH OF STAY IN Ib | “c. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearest lown) 


writa RURAL and give neerest town) | - 
/0 Annapolis 


after 
@ funeral 


il & 
ai 
hours after death. 


|-transit permit. Then please remove carbon papers. Page: 


to burial, cremation, or removal, and in any event, within 


@ 


nd 2 should 


Annapolis 


d. NAME OF peti ‘OR INSTITUTION (if not in hospital, give strast addrass) d. STREET eats #. IS RESIDENCE 


ON A FARM? 
_Anne_ Arundel General | Hospital 1,03 West... St. 


3. NAME OF i Last | 4. DATE Month 
DECEASED 


{Type or print) Joseph TALLEY | Ny DEATH JOLUANY, 


pee ~ [8 COLOR OR RACE) 7, MARRIED JCXNEVER MARRIED [_] | + DATE OF BIRTH fabri hole 


Mz WIDOWED pivorc! | 

Male White O Pe Jdanuary_23, 1883!) 78" 
10a, USUAL OCCUPATION (Giva kind of work es KIND "4 BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rocanly. & Stata, or forsign country) 
dona during most of working life, evan if rire | | 


| EWGivnEMAN WE S Goumt 


a 
13. FATHER'S NAME 14. MOTHER'S MAID! ARES 


JAAIAM pote RB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) INFORMANT Addrass 
(Yes, no, or unkown} | [ifyssgivaweror detasof service) 
= Ce Jack yi 


~_| 18. CAUSE OF DEATH [Enter only one couse pay ling for le), [b), ond — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 aay WS 
ay IMMEDIATE CAUSE {a) A KS. 


- % ¥ DUE TO : 
Soe ne A ew th. FAA WCE eirionts 


ee el eg eae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
Ts i oe PERFORMED? 


ves [10 


st 
a 
£ 
= 
g 
vv 
8 
3 
x 
@ 
e 
a 
2 
A 
8 
: 
s 
3 
3 
~o 
© 
= 
3 
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3 
ie 
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® 
2 
ES 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stata) 
Hove: (aitas While __ Not While factory, sireat, offica bidg., etc.) | 
9 jal work [11 at work | 1 


After this certificate has been signed by the attending physician and completely filled 


DING PHYSICIAN: 


ined by the hospital of attending physician. 


MEDICAL CERTIFICATION 


Pm. 


R: 


21. | certify that (1) QERXDEXEIKIX attended the deceased from Bolg cy 9B, Mans..5,....., 1992, that (I) 498) last 


5 19 6 » and that death ee ay from the causes and on the date stated above. 


wa 7 ie 
ATTEND IN' STAFF i 
PHYS. DIRECTOR CJ prys. (4 


x 
b 
Cc 


” 


22d, ADDRESS 


22. PI 
eis Edward. S. Beck, M.D. __|.71 Franklin St., Annapolis, Md. 


hy NAME OF CEMETER' (OR CREMATORY 2397LOCATION (City, town or county) 


death, Page 4 
be filed with the State Dept. of Health prior 


>TO FUNERAL 


Pe 


15a. REC'D BY REGISTRAR | 2fb. REGISTRAR’S SIGNATURE 


"62|  Cnthan £ came 


TO HOSPITAL 
& director, page 3 should be detached for use as the burial: 


< 
3 
= 


z 
ES 
ae 
& 


*, a 


HEALTH DEPT. 


“™ 
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= 
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Page 


yo 


File pages 1 and 2 with the State Boar: 


event within 72 hours after sper AN 


ey 


in ang 


|, OF removal, and 


oS 


I, cremation, 


I 


‘ate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 “s the funeral dird 
R: Page 3 should be used as a burial-transit perm) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


prior to burial 


This certificate should be executed wii 


eS 
seas 
oe SHS 
43 
Bo S58 
2243 
pgsgs 
DB EDHS ¢ 
Hesse 
Riipe 
oar~os 
H Lal 
VS. AISME 
5M 9/60 


item }g&Pilm 506 5-On «RYLAND STATE DEPARTMENT OF HEALTH 
Div! TTT RE et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidanca before edmission) 


@. COUNTY 


. a. STATE by COUNTY 
Anne Arundel County MARYLAND Maryland ‘Aime ‘Arundel 
b. CITY OR TOWNI[if outside corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN [If outside comorate limits, write RURAL end give noares! town) 
wrile RURAL ind give nearest to ), 
eusbaabeelew x 01 Paradise Road - Riva, Md. 
d. NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give stroet eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
: Arundel General Hospital las Bef aI 
|. NAME OF First Middle Lest ~ Yoor 
DECEASED 
pth Sagi) CHARLES TERRY 19 
5. SEX 6, COLOR OR RACE/7, marricD LCINeveR MaRieD fg] | & DATE OF BIRTH IF UNDER 24 HRS. 
toni birthdey) gy Deys | Hous | Min. 
male white wipowep[] —oivorceo[[] | Bm27 mG] yrs, ig? 
e 


10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State fort?) fountry) 
done during most of working life, even if retired) ia We ih poeple “ 
one—__ = ‘ and -" CHE & UeSeAe 


10b. KIND OF BUSINESS OR INDUSTRY 4. ana OF WHAT COUNTRY? 


13, FATHER’S NAME 14 Mar lant NAME 


__JANE? COLLINS fe 


15. WAS DECEASED EVER IN U.S. Ta FORCES? 
(Yes, no, or unkown) | (Ifyesgiva war ordatesof service} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


22a. BURIAL, CREMATION, 


18. CAUSE OF DEATS [Enter only one cause per lina for {e), (b), andl] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. tes 
A IMMEDIATE CAUSE (a) ACute laryngeal tracheitis and | : 
aaa = - 
YT Y x DUE To interstitial pneumonitis 
Conditions, if eny, which (b) - _ 


gave rise to Immediate couse 
{eo}, stating the underlying 
eause lest. () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
COMTREUTING TODEATH’ PERFORMED? 

e 
Py eee Se Stag * Maes]. 
= 1200. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | o Part Il of ftom 18.) 
& | PRIMARY (1) or CONTRIBUTING (7) 
& | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f 20%. (City or town) (County) (Stete) 
5 Hour @.m. While __No! While fectory, street, offica bidg., afe./ 
= p.m; 19 jet work at work i 

21. I certify that | took charge of the remains described above, held an Autopsy | Inspection i} Inquiry (at and in my opinion 


death resulted from: Natural causes im Accident oO Suicide im Homicide ‘ea Undetermined manner CI 


5 CHIEF MEDICAL EXAMINER [X] 
ACTUAL XAMINER DATE SIGNED 
poem pltiatber _ mp, ASSISTANT MEDICAL E Oo 


DEPUTY MEDICAL EXAMINER oO 


coun) _ JaNuary 5, 1962 


‘Streel, city, town, “- _s 
22d. LOCATION (City, town, or country) — ~ (Stete} 


EXAMINER'S 
NAME (Typo) = Addre: 


“22b. DATE THEREOF ik “NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


RIAL __! 1-10-62 


Bl. 


240, REC’D BY REGISTRAR 


an 11 762 


OSE 


24b. REGISTRARS SIGNATURE 
linia A, an 


23. FUNERAL DIRECTOR MOE uw tee. 
tesll.. 8a fhG 9 rae 
eee. 


a5 if 033A L 


MARYLAND STATE DEPARTMENT OF HEALTH 
omens RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0183 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare iv ‘lived, If institution: Residence befors admission} 


a. cou > 
t STATE b, COUNTY, 
BOE 5 AE Bey wy mee 
b. CITY OR TOWN (if outside corporate limit ¢. LENGTH OF STAY IN tb c, ITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
; SLE 
Ae @. 1S RESIDENCE 


‘write L and give neesest town! 
Kaki 
dN, ME OF HOSPITAL INSTITUTION [if not in hospitel, give street address) a =e ADORESS: 
ON A FARM? 


Sik str 9 = Me Mad Cyt Lied Leak. ves] No [2b 


ds | 


after 
the funerals 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


x 
=" 


jours after death. 


3. N, Month Year 


ee <7, Tete oy ee | Shee Tan 4 9G 


5. SEX 6. COLOR OR, £|7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH “19. AGE (in seer IF UNDER T YEAR) IF UNDER 24 HRS. 


rs. irizo wen igl ac encsoiia| Ry iy, 7 S28. 79 tnt “Days | Hours | Min. 


Ws, USUAL Ko} TION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 7H. BIRTHBLACE (County & State, or ee eigh country) 12, CITIZEN OF WHAT COUNTRY? 


dona dyring most of working life, even iL-pplire 
"SATAME poe Lt gam B. Latiatge sire agen pd LL9 A. 
WA’ aeb kh Ake, 16, SOCIAL SECURITY NO,| 17. ave Keleg ee IB 
or pe feak, ae AE, 


(Yes, no, or unkown} | (Ikyes giveworerdetesofzervica) 


|, cremation, or removal, and in any event, ek 


CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (ec). Ma INTERVAL BETWEEN 
Al A 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE fo) PRON CHO Py EUMONI A, TEEMIWAL 4+ & Hoves 
/ —\ DUE TO 
Conditions, it Bi Which wu GENEKALIZED _ dARCINOM AToS is 6 MonTHS % 
Geve rise to immediete cause saan 
(a}, steting the underlying 
couse bast. (el CARCINOMN, LEFT BREAST ca r |] YEAR ~ 
FART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wai 19. Was AUTORSY 


oS 


yes []} NO (a 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{iF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the etfending physician and completely filled 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20. (City or town) (County) (Stele) . 
Hae ase While __Not White factory, sireat, office bldg., etc.) | 
rae ry at work [_] at work | 


21. I certify that (|) Ghis-hospitet) ey the deceased from.44.7..2.°7 we 19.4, 1 , that (1) (we) last 


saw the deceased alive on... Ak: its Si. ., and that death occured E kal “EM, = the causes and on the date stated above, 
22e. SIGNATURE 2 ~ 22b. DATE 


Ontted SS J, fore / a ATTENDING MED, STAFF SIGNED, 
mo, [PHYS [Eoirecror [[] Pays. Fale 4 C2 | 
j@ nn PHYSICIAN'S - i ——— | 5a ADDERS A 


Ld 


be filed with the State Dept. of Health prior to burial, 


ae Z | 

Ho | ai > 

nag ' | LM PRrHUR LANKFORD Te. 2934 MouNThin RD. PASADENA, 1D. 

Be = Fae, BURIAL, CREMATION, | 236, DATE THEREOF Aare Lia NAME OF CEMETERY OR OF dt 23d. LOCATION (City, town or ar cai, 2 
$6 VAL (Specify) he. Oia 

Q%O : LENA oy KOC Zak 
VR AIS (4) 


1sM 7/61 SY 


2, FUNERAL DIRECTOR'S SIGNATURE jhe Liisa LE REC'D BY from Fo 2Sb. REGISTRAR’S anne: 
oATMAN 8 "62 | Civilur ff Traua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aie: pois AOA 84 


endl 


ri 
~ of 
b 3 3 in AGE Ore 2 USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odmission) 
ey 7 Anne marvuan |] ° "ATES ssi ssippi b.county Alcorn 


ves” "0c T645 “to da Ed 40626-8884 | Personnel Records US Army Bt George G Meade,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-) 


PART I. Pe Ee Basilar skull frecture with subarachnoid heworrhafe 
o 


BIA ee 


INTERVAL BETWEEN 
SET AND DEATH 


immediate 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
r igs ‘and give mere ay oe " 

° yeor ze ade Unk Cornith b fv 
4 2 oR d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e UA bua 
co = 20 OR INSTITUTION ON A FARM 
soe Kimbrough Army Hospital 210 South Parkway ves NOE) 
5 
2 Ss " 3. NAME OF First Middle tost 4. Dare Month Day a 
* 23 (Type or prin!) Henry Oneal Thomas DEATH January i "62 
© 
= & 5. SEX 6. COLOR OR RACE }7. marriott NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Ree IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) | Month: Hi Min. 
4 Pe as Male pAUCASIAN Iwinowenf] — oworceot] | 26 Nov 1928 BRN [Mons] Days [Hours | Min 
£ & YO. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 3 .- 
Hf a Soldier US Army Kentucky USA 
g o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9° 
Ances Deceased Deceased 
2 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 3 
8 
£ g 
8 5s 
7. a 
© 5 
2 & 
= g2 
~ =e 
o 
= 


his certificote has been signed by the ottending physicion and completely filled in by the 


® Conditions, if any, which (by 
ty gsve rise to immediate 
> couse (0), stating the under. ( OVE TO 
ve lying couse fost. © 
2 & a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. a8 car 
eh A = ERFORMED? 
ot oS ves(] No] 
a 2 = ORES RI POC ie ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
= 4 E. 
z 42 § |r ance, NOTIsY MEDICAL EXAMINER) Auto accident hit pole 
3 & [0e. TIME OF en ilies 2 3 2d. INIURY OCCURRED (7 [20e. PLACE OF INIURY {ieee form | 20: (Cy oF foie) (County) (tote) 
25 “) Us an While Not while ocrecy tuwes. Oke. of 
ze Om, 2 6 OK Sig ol work CJolwor Gt (Rt 175 Odenton Md! Odenton, Anne Arundel, Md 
=a - 


_.1 Jan that ! last saw the deceased 
-M, fram the causes and on the date stated above. 


6 


page 3 should be detached for use as the burial-tronsit permit. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


Ze 
& 
AODRESS Gtreet, city mn, state) A TE SIG 

E Kimbrough Amy Hosp Lar It Geo G Me anes Ma 
ave 
O25 
29 PHYSICIAN'S Si AN § 
x 33 | play a TRMAN S. 
a So 
Ps cd z (OF CEMETERY 9 CREMATORY] d. LOCATION (City, T (State) , 
2 j 
Bibs 4 g CAT AD — ACC Aaertlichicll 
eo rvs 7 om REC'D BY a ‘ab, REGASTRAR'S SIGNATURE / f 

Vs AIS (4) ‘ JAN 5 = "62 Oiler £ fies 

15M 10/57 69 ond | DATE f g 


el 


o 
Pd 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe wr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fasinates OF DEATH ay 


2 


s after 
funeral 


2 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 1 Residence before edmission} 
a a. COUNTY 2. STATE b. COUNTY 
ry “ Anne Arundel MARYLAND Maryland Anne Arundel _ 
4 ei b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
il write RURAL end give nearest town) 
Is Anna polis 6 days PN. Beverly Beach 


\ 


~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) yd. STREET ADDRESS ‘@. IS RESIDENCE 


een | ON A FARM? 
~~ | Anne Arundel General Hospital ; | 312 Lake View Ave. ves [] No( 
3. NAME OF First Middle Last | 4 tua Month Day ¥ as 
DECEASED E | 
_ Mage or erin Homér P TRIPP hs Bearn January 19  1%2 
5. SEX 6, COLOR OR RACE|7, maRRIED [XR NEVER MARRIED |] | 8. DATE OF BIRTH , q. (9. AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
MARRIED (OEY MA = 1378 last birthday) |"Months| Deys | Hours Min. 
Male _ White WIDOWED DIVORCED [_] Nov. 9; 187 2 88 yes. 


"30a. USUAL OCCUPATION (Give kind of work a. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Drala most of working life, even if retired) 
Relic” UPRBbo Ree Ohie U.S. = 
‘ATRER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


» TRIPP | Unhueenm 


WS. “WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Se ae - 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) Peay a . ; He. 4 “Soe, a A 
| NoNE My Malleera Nytliet Mp 


oval, and in any event, within 72 hours after death. 


Then please remove carbon papers. Page: 


NO 


the attending physician and completely fitled 


& 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (O.] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY; eS 
IMMEDIATE CAUSE (2) éxber dina 4 Aart _ 
= 
’ © jg SeDUE TO pleas | 
Cendifions, # eny, which to) nf QwMAl? Gurl, - 70 Murr 


geve rise to immediate ceuse 
(e), steting the underlying 
cause lest, is | 


The law requires that the death certificate be executed within 24 


\d by the hospital or attending physi 


DUE TO 


e 
% 
o 
rs 
FA s é z ~~ PART ll, OTHER SIGNIFICANT CONDITIONS (S CONTRIBUT! ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
OES A 
“i ae a co. PS eee A ves [] NO XX 
ie) & & ]2De, ACCIDENT WAS UNDERLYING [j] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
¥ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sic | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% A ane = E = == _ = - 
2 2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Stete) 
ge a iHeuedtern, While Not White fectory, street, office bldg., etc.) | 
| 2 ais 19 jat work [_] at work jl 


Jans..19 5, 19.02 thar (I) (XB lost 


ECTOR: 
director, page 3 should be detached for use as the bu 


“7” 


be filed with the State Dept. of Health prior to burial, crematio 


saw the eased Eis on.. .M, from the causes and on the date stated above. 
om ts f : TEATS 
ATTENDING MED, STAFF IGNE 
Zin mp. | PHYS. a] DIRECTOR OF PHYS. Oo 1/20/62. 
HO 22. aber = 
B Be | AAs Barber C. A limen 
uz a 
Sez 2 UR! oo 23b. DATE THEREOF © | Be. NAME OF CEMETERY OR. CREMATORY 23d. ae (City, town "hr, 
g*2 Bg SP | Jon 23!10%, Coda, Me 
HOR e CLAY 
VR AIS (4) AH) 2Sb. Lge  SIOBAT URE 


C 


WH FUNERAL DIRI R'S SIGNAJURE ADODRI tag BY REGISTRAR 
! rnb Be Cnuile 4, Moy lone Toowaat 23°52 


1SM 7/61 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa 95 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUI1TS6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residanca before edmission) 
Boe 2, STATE b. COUNTY 


" __ MARYLAND MM. FR a* 
¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 


HAR. 1.2/ MewrHs |X mil 
AR OF W700 D OR INSTITUTION [if not In hospitel, give street address) a. ray. ee SS IS ERY 
ON A FARM 


Tan 


72 hours after d 


3. NAME OF First Middle “4 DRTE 


DECEASED | 
Fim  l e Mae _ Toexeg ae 


5. Sex” 6. COLOR OR RACE| 7, MARRIED [5 NEVER MARRIED 3. DATE OF fin years (IF UNDERT YEAR| IF UNDER 


6 lol ke WIDOWED DIVORCED Va w = i) 1878 be he ea | are | in 


id completely filled 


ena | -| om 
1a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a die or i foreign aT | 12. CITIZEN OF WHAT COUNTRY? 


~ alause oi Fe.) Chane? Statin, Md. | OSA 
fis: fair 16. stg. | Sarah @: © hates 


13, FATHER’S pats | 14, MOTHER'S MAIDI 
15. WAS BIA EVER IN U.S. ARMED ard @ SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) She ees oleae 


— © BIB Ie 3775 IM Rs iRLAM Hardesty. Lothian 


ian ani 


ing p 


18. CAUSE OF DEATH [Enter only ‘one causé per line for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
"Be. CAUSE (a). 


= 
Conditions, if # 0 ich 
gave rise to immediate cause 
(a), stating the underlying 
couse lest. se 


PART I, OTHER SIGNIBICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
i: - hc PERFORMED? 


= So a cele & 2 ves []_ no BET 
2Da. ACCIDEN ‘AS UNDERLYIN' 20b. DESCRIBE Hi INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
H 


OR CONTRIBUTING [] CAUSE OF PATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 

Nn 

£ 

= 

Fs 

mod 

g 

5 

3 

* 

3 

® 

a 

2 

rd 

$ 

= 8 

Bok 
2 

£ 

8 

vv 

° 

£ 

3B 

= 

$ 

3 

c 

= 

z 

mm 

® 

R= 


20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df, (Cily orlown) (County) (Stata) 
ent em: Whila __ Not While factory, streat, office bldg., etc.) | 
19 at work [_] et work 


ined by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attend: 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


DING PHYSICIAN: 


MEDICAL CERTIFICATION 


. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive ot 


NM 


director, page 3 s' 


ATTENDING ED. STAFF 
PHYS. director OO rays. 
22d, ADDRESS > 


ae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c F CEMETERY OR CR 23d, LOCATION (City, town or counly) 


oT. } ft wey ‘ Lothian 


24 FUNERAL wie ‘Si I, bared. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SN Pherrcarel Ke ~_loatedAN 1 6 "62 us 2K 


be filed with the State Dept 


death. Page 4 
> TO FUNERAL 


as 
= 
2 
Ss 


TO HOSPITAL 


® 
a 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80199 CERTIFICATE OF DEATH NOTS7 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Wh 


e, COUNTY nuda. a, STATE 
Ate hay MARYLAND | A 


—s 


idence before admission) 


Hwitihe \~ 


deceased lived, If institution 


a b. COUNTY 


he funeral 


Then please remove carbon papers. Pages I and 2 should 


& after 


b. CITY OR TOWN Gr ‘oulsida corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN fff outside corporat limits, write RURAL and give nearest town) 
write AL end give neerpst 
a “ea aWisulle 3 weeks Tal ti nae e 


72 hours after death 
oa 
oa 


|g. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strep! eddyess) d. STREET ADDRESS 0. IS RESIDENCE 
Cro wuss Sate Votpilald | §30 CaAsdad CO $7 Sf - veo 
3. NAME OF First Middle 7. DATE “Month = “Yoor 
DECEASED 
(Type or Print) De AG i. Wa rs ON SEaTH 196 4 


5. Soe a \6 COLOR OR RACE|7 


Fewnle | Codrrird 


We, USUAL ae le (Give kind of work 


INDERT YEAR 
Months Fe Deys 


© at 24 HRS. 
Hours Min, 


Ms R ) | 8. DATE OF BIRTH — 
7. MARRIED Diner ARIE “Toga Se tr 


WIDOWED DIVORCED SIO2 


T0b. KIND OF BUSINESS OR INDUSTRY | 


N 4 (County & State, or “Wi country), 4 civizen OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Aude , $, A- 
13. FATHER'S NAME 5; i 4 | u. ale i. MAIO} 1, 0: . a —_ 
attr’ Walled | Rertta San 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT | Address a 
(Yes, no, of unkown) | (Ifyes give weror detesofservice) | A: ‘i Ld 
OS t EL tlA gts - 
‘V8. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] INTERVAL BETWEEN 
oY DEATH WAS CAUSED BY: 4 Shar Sra! 
vx CAUSE (e)_ 2 VRB oe = 4 — 


DUE TO 
abies 4 as XR w VAs Zu 4. 


gave rise to immedieta ceuss 


aes the underving = Fe hited 4 {a 65! Haratiel e Gh Ae eee 


cate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


@ 
TOR: Al 


ed by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE “CONDITION GIVEN IN PART Te) | 19. ‘ WAS AUTOPSY 

@ <<. = PERFORMED? 

S Pg a 4 —— | “ee 2” ce lh. A ves [] No [AY No [A 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

62 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (NF EITHER, NOTIFY MEDICAL EXAMINER) 

ms ~ a= oF 

& 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 

5 Hour (ae Whila __Not While fectory, street, office bldg., etc. ‘i 

= 


et work [_] et work 


p.m. 19 | 


. 1 certify that (I) (this hospital) ape the deceased from Asn » 19602, that (1) (we) last 


ye fe 


UD o saw the deceased alive on.. of 196.4. ” and that death Seis at. IM, from a causes and on the date stated above. 
a 2% = = 
Eos 22e, al oa) 72b, DATE 
An? ey) iL mee DIRECTOR anys. 
ages | A ptietd 2f Lliwn mo, | mers.) _omcron [] evs. a] : 
og Oe ICLAN’S 
noses SIA Cee are OA 
Pia ied WY By oA Las A CAE C2 es Lh Ste the diene 
625838 230, TURAL =e + DAY 23. Or YOR CREMATORY LOCATIO} town or epgn {Stale} 
Bah es MOYAL (Specify), 
ov ov Yon os Ak AOL! 7 *s 
Fb aie (4) 24 FUNFRALIRECTOR’S SIGNATURE ADDRESS. CF oo REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
¥ 
15 90 Y Lhe & ke duck Fa ~ Wh, “Al vate /- VAN 8 thon £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 
0193 2 sen-¢-Shr ee eee 


1, PLACE OF DEATH 2. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Anne Arundel MARYLAND Md. ee 


b. rey Ny ‘OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
res! fawn 


‘Ten “Burnie Glen Burnie 


d. NAME as HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS. e. 1S RESIDENCE 
INA FARM? 


*"60L‘Pamela Road 601 Pamela Road ves] NOK 


NAME OF First Middle + lost 4, DATE Month Doy Yeor 
DECEASED iF 


(Type or print) Nora Webb DEATH Jan. 30 19 62 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH LOZO 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
3 lost burthdoy) [Months] Doys | Hours] Mi 


W WIDOWED [% ovorceo] | Feb. 9, YB8S/ 83 om 


10a, Whe OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ong of working life, oe" if retired) 


ousew Own Home Baltimore, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August Schwartz Augusta Wocksmuth 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, no, or unknown) | (HF yes. give war or dates of service) 


° Seteieed Mrs. L. Thorn, same as 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond © INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
1X DUE TO 
‘ony, which 


Led i nm 

gove rise to immediote 

couse (a), stoting the under- ( DUE TO 

lying couse lost. {e). 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] NOt] 


el 
med 


director, 


led in by the § 
Pages 1 and 2 should be filed with 


the Stote Board of Health prior ta burial, crematian, ar removol, and in ony event, within 72 hours ofter death. 


Then pleose remove corbon papers. 


The low requires that the deoth certificote be executed within 24 hours ofter d 


fol ar attending physician. 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bidg., etc.| y ! 


19 tol work [Z] of work 


21. | certify that (1) (this hospital) ottended the deceosed from._ ju 3 Yo f+ 30. 19. bx that (1) 4we) last 


saw the deceosed olive on Sita 19h 2, ond that deoth accurred ato, M, from the causes and on the date stoted obove 


22. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. 


oirector [)_PHYs. L5/ [bo - 
22c. PHYSICIAN'S 22d. ADDRESS 


“ame (yes) Samuel Rubin, M.D. 201 Patapsco Ave, Balto.25 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Glen Haven Memorial Glen Burnie 
25a. REC'D 8Y REGISTRAR ‘25b, REGISTRARS SIGNATURE 


DATE SEP 


MEDICAL CERTIFICATION 


PHYSICIAN 


=. 
x 
2 
a 
— 
° 
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= 
6 
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= 
= 
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a 
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page 3 shauld be detoched for use os the burial-tronsit permit. 


moy be retained 
© TO FUNERAL DIRECTCR: 


TO HOSPITAL OR AZZRNI 


Ae 
= 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pages 1 and 2 shaurate filed with 


Then pleose remove carbon papers. 


PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after d 
is certificate has been signed by the attending physician and campletely filled in by the { 


Jal or attending physicion. 


‘er thi 


4 


TZEN| 


i 
s 
$ 
2 
2 
S 
© 
= 
+ 
5 
- 
: 
2 
5 
S, 
= 
5 
= 
. 
2 
5 
. 
5 
Qo 
3 
& 
5 
c 
2 
‘a 
— 
& 
5 
2 
E 
2 
2 
a 
: 
£ 
=x 
= 
2 
cS 
4 
2 
8 
4 
£ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC 


AIS (4) 
iM 9/59 


==, 
as 


00192 


OOTSY 


. PLACE OF DEATH 
a, COUNTY 
Anne Arundé. 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


Marvland 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH 


RURAL and give nearest tawn) 
Riviera Beach 
d, NAME OF HOSPITAL {If nat in haspital, give street address) 


ORINSTTUNON 258 Meadow Road 


Life 


OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Riviera Beach 
J d. STREET ADDRESS: " 1S RESIDENCE 


ON A FARM? 
258 Meadow Road 


. NAME OF 
DECEASED 
(Type or print) 


First 


Mee Anna 


Weedon 


Middle Last Month 


January 


ves E] NOX 
4. DATE 
yF 


Os Yeor 
DEATH 1962 


Doy 


. SEX 


Female White 


wioowep [) 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 


Houwewife 


6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE {In years [IF UNDER 1 YEAR| 
lost birthday) [Manths| Days 


74 yn. 


11. BIRTHPLACE (State ar foreign country) 


IF UNDER 24 HRS. 
Haurs Min. 


oivorceo(] | Aug. 10, 1887 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Curran 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


Tas, 90, oF unknawn) 


No 


| IF yes. give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


Mrs, Erma Chambers Same 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly one cause per line far es (2.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LMaerallnads 


DUE TO 


5 IMMEDIATE CAUSE (a). 
aA\o 


; 
Canditians, if any, which 


Letewes 


gove rise ta immediote 
couse (a), stating the under- 
lying couse lost. 


& 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ACR 
ves] NO Bi] 


20a. ACCIDENT WAS_UNDERLYING [1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Year 


Hour 


20d. INJURY OCCUl 


While 
lat wark [1] at wark 


Day, 
a.m. 


p.m. 
21. | certify that (I) (this haspttal) 
saw the deceased alive an.____ 


MEDICAL CERTIFICATION 


Nat while 


RRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) ; 


{Caunty) (State) 


LE 1962, thot (I) (wap last 


fram tKe causes and on the date stated abave. 


22b.DATE 


ATTENDING 
© 


MED. ‘STAFF 
p.| PHYS. DIRECTOR CL] PHYS. Jan. 


‘2c. PHYSICI. 
NAME Pye} 


To. SIGNATURE 


22d. ADDRESS 


*ort Smallwood Road 


Brady Smith M.D. 
230. BURIAL, CREMATION, 


23b, DATE THEREOF 
MOVAL Gees 
fa 


ur Jen, 31, 1962) 


23c, NAME 


24, FQNERAL DIRECTOR'S Soy URE 


ga Fen 4001 Rite 


Baltimore Cemetery 


‘ADDRESS 25a. REC'D BY REGISTRAR 
hie Bwy. (25) pare FEB 7 ‘99 


OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) 


Baltimore, Maryland 


‘Sb. REGISTRAR'S SIGNATURE 


(State) 


thus Iiiars 


George Jf Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alink 4 HT 


0193 CERTIFICATE OF DEATH 


—3 


5 pD a é 
= 28 |, PLACE OF DEATH USUI (Where SScoosed lived, If insiitutjan. Residence before edmigsion} 
aS e COUNTY 4 A @. STATE - b. county /)! ly 

Joc nne Arundel MARYLAND || na, ui 

-_ 2 ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


b. CITY OR TOWN [if outside corporate limits, 
write we. give neerest town) 


© 


transit permit, Then please remove carbon papers. Pages 


3 mo. 


stpor Tracy's Landing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS = 7s e. 1S RESIDENCE 
ON A FARM? 
rivate home-1223 McKinley i ae x. — ves Pg No] 
. NAME OF Middle ‘Last 4, DATE Month Dey Yeer 


DECEASED |" oF 
z 
Oye orn) bw = w~ | __ DEATH | q 962 
5. SEX 6. COLOR OR RACE @, DATE OF BIRTH [9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


. 7. MARRIED [] NEVER MARRIED EAR] 24 
. oO O bighday) | Months] Days | Hour | Min, 
eon ithe winowen [Af _pivorcep {[] 
USUAL OCCUPATION IGive kind of work | TOB, KIND OF BUSINESS OR INDUfyARY | if eA.s ACE (County & f orYoroign couniry} | 12, CITIZEN OF WHAT COUNTRY? 


ie 
done during most of pre life, even if retired) a 
ousewif e- B Domestic Maryland | USA 
<a; | 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John Richard Sherbert Mary Elizabeth Wayson 
17, INFORMANT Address M ae 


within 72 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (IFyesgiveweror dates ofservice) 


Mr. Eldridge Wilkerson, Tracy's Landing 
INTERVAL BETWEEI 


18. CRUSE TH [Enter only one cau: 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (oe) chad ral YAled == 
4 > DUE TO 
Conditions, if eny. which (b)__ 


gave rise to immediate cause | 
DUETO 


{a), steting the underlying 4 a 
cae a wth Ladder’ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
= 
3s 
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°o 
& 
as 
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& 
c 
8 
re] 
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oo 
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z PART Il. OTHER SIGNIFICANT CONDITIONS wee! TO DEATH BUT NOT RELAT RMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
5 ves [] no [] 
E [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part I or Pert Il of itm 18.) - 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

OIF EITHER, NOTIFY MEDICAL EXAMINER} 

3 | oc. TE OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
5 Heu¥ ean While ___ Not While factory, street, office bldg., ete.) | 

2 nee ” et work [} at work []} \ 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive or 


196.2 to. a 19&.% that (I) (we) last 
, from the causes and on the date stated above; 


should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


re} 22e. SIGNATURE arilbece Reace 22b, Sane 

at 24 -. | Ee A. a al Mp. | PHYS. n= Bikecror LJ prys. [] (7-64 

H 2 2 22, aneeeaee) 22d. ADDRESS 

Bo ba : i ive) Emily H. Wilson ‘wood, Maryland _ 

S2Be Fae, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Siate 
$s Se (Specify) : : 

mc riaj | Yan. 12,1962 Friendship Church Cem | Friendship, Maryland __ 
VR AIS (4) 24 FUNER, CTOR’S SIGNATURE ADDRESS * 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 Pian Jursral Morr Grrr serene wed oare_JAN 1 2 "62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wr 1 


90194 __CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


after 
funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 
poe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2. USUAL RESIDENCE {Where dacaasad lived, If Institution: Residence before ‘edmission) 
2. COUNTY e. STATE b. COUNTY 

£ Anne del _ MARYLAND || Maryland ___Anne Arundel 

ey b. CITY OR TOWN (if outside corpordte @ limits, c. LENGTH OF STAY IN Ib ¢. CITY OR aaah {If outside corporate limits, write RURAL and give nearest town) 
$ 3 write RURAL end give neeres! town) 

se Annapoli olis |40 Annapolis St) ee 
a d, NAME OF ISPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) d, STREET ADDRESS . 1S RESIDENCE 
3 b a rs ON A FARM? 
;2 AnneAArundel General Hospital ar 92, Bayridge Ave, ves (No TL 
ee 3. NAME OF First Middia Last ZF iid Month Dey “‘Yeer 
Nn DECEASED | 
= [nd Se Mabel _ E 2 ____ Wood. | BERTH Janua 12.1962 
= 5. SEX 


6, COLOR OR RACE! 7, MARRIED [never marrizo [7] | ® DATE OF BIRTH 5 eee IF UNDER 1 YE 


F_ male wiooweo [XIX oivorcto[] | Se pt. is 1876 85. yrs. ener 


10a. @USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINE R INDUSTRY | P BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


done glridg most of 5 / nif ee 


USC W1 | Lun (foie | Delaware _ | U.S. 


13, al ME age mais | 14, MO Sey a 


6: wwe om EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| I7-4INFORMANT Addrass N - 
(Yes, no, or unkown) | {Ifyasgivewarordatesotservica) ¢ ID d 


ding physician and completely filled 


and in any ev 


8 
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